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HEALTH  COMMITTEE 

(As  at  December,  1961) 

The  Lord  Mayor 

Alderman  H.  Russell,  M.B.,  B.S.,  B.Hy.,  D.P.H. 

Chairman: 

Alderman  Mrs.  C.  C.  Scott,  J.P. 


Vice-Chairman: 

Alderman  J.  Chapman,  M.B.E. 


Coun.  A.  Blenkinsop. 

Coun.  R.  C.  Brown. 

Coun.  Mrs.  A.  A.  Davison. 
Coun.  Mrs.  V.  H.  Grantham. 
Coun.  R.  M.  Henderson,  J.P. 
Coun.  Mrs.  C.  Lewcock. 


Coun.  Mrs.  I.  McCambridge.  J.P. 
Coun.  Mrs.  M.  Shaw. 

Coun.  Mrs.  M.  N.  Sims. 

Coun.  A.  G.  Trotter. 

Coun.  H.  J.  White. 

Coun.  Mrs.  A.  Wynne-Jones. 


The  Sub-Committee  as  to  National  Health  Service  Acts  consisted 
of  the  above  members  of  the  Health  Committee  together  with  the 
following  co-opted  member: 


Representing  the  British  Medical  Association  and 
the  Local  Executive  Council: 

Dr.  K.  Kumar. 
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STAFF  OF  PUBLIC  HEALTH  DEPARTMENT. 

(As  at  31st  December,  1961). 

Medical  and  Dental  Staff: 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 
R.  C.  M.  Pearson,  M.D.,  M.R.C.P.(Ed.),  D.P.H. 

Deputy  Medical  Officer  of  Health : 

G.  Hamilton  Whalley,  M.B.,  B.S.,  B.Hy.,  D.P  H. 

Senior  Medical  Officer  (Administration) : 

A.  Gatherer,  M.D.,  D.P.H.,  D.I.H. 

Child  Welfare  Medical  Officer: 

Shirley  M.  Livingston,  M.B.,  B.S. 

16  General  Practitioners  attend  Clinics  on  a  sessional  basis. 

Childhood  Tuberculosis  Medical  Officer: 

Mary  D.  Taylor,  M.D.,  D.P.H. 

Assistant  Medical  Officers  of  Health : 

G.  Y.  Griffin,  M.B.,  B.S.,  D.P.H. 

A.  R.  Buchan,  M.B.,  B.S.,  D.P.H. 

Senior  School  Medical  Officer  {Education  Committee ): 

H.  S.  K.  Sainsbury,  M.R.C.S.,  L.R.C.P. 

Principal  Dental  Officer  {in  conjunction  with  Education  Committee): 
J.  C.  Brown,  L.R.C.P.,  L.R.C.S.,  L.D.S. 

Dental  Officer: 

A.  D.  G.  Beynon. 

1  Aneasthetist  {sessional). 

Consultant  Psychiatrist  {in  conjunction  with  Regional  Hospital  Board): 
Peter  Morgan,  B.Sc.,  M.B.,  B.S.,  D.P.M. 
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Chest  Physicians  (in  conjunction  with  Regional  Hospital  Board): 

J.  R.  Lauckner,  M.B.(Ed.),  M.R.C.P.Ld.,  F.R.S.P.S. 

P.  Leggatt,  M.D.,  M.R.C.P. 

E.  A.  Spriggs,  D.M.,  M.R.C.P. 

C.  Verity,  B.Sc.,  M.D.,  D.P.H. 

Adviser  in  Obstetrics 

(in  conjunction  with  the  Regional  Hospital  Board): 

Linton  M.  Snaith,  M.D.,  F.R.C.S.,  F.R.C.O.G. 

Adviser  in  Paediatrics 

(in  conjunction  with  Durham  University  Department  of  Child  Health): 
F.  J.  W.  Miller,  M.D.,  F.R.C.P.,  D.C.H. 

Adviser  in  Mental  Health 
(in  conjunction  with  Regional  Hospital  Board): 

J.  P.  Child,  B.M.,  M.R.C.P.,  D.P.M. 

Nursing  and  Allied  Staffs: 

Chief  Nursing  Officer : 

Miss  F.  E.  Hunt,  S.R.N.,  S.R.F.N.,  S.C.M.,  H.V.  &  P.H.N.A.  Certs. 

Deputy  Chief  Nursing  Officer: 

Miss  A.  Y.  Sanderson,  S.R.N.,  S.C.M.,  H.V.  &  H.V.T.  Certs. 

Health  Visitor  Tutor,  49  Health  Visitors,  3  Assistant  Nurses, 

1  Orthopaedic  Nurse,  8  Students,  12  Clerks. 

Non-Medical  Supervisor  of  Midwives: 

Mrs.  M.  L.  Marshall,  S.R.N.,  S.C.M. 

Assistant  Supervisor,  1  Tutor,  41  Midwives,  12  Pupils,  3  Clerks. 

District  Nursing  Superintendent: 

Miss  R.  M.  Lovett,  S.R.N.,  Q.N.,  R.G.N.,  S.C.M. ,  H.V.  Cert., 

Q.I.D.N.,  D.N.  Tutor. 

Assistant  Superintendent,  47  District  Nurses  (9  Male,  38  Female), 

6  Orderlies,  1  Clerk. 
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Home  Help  Organiser: 

Miss  L.  M.  Roddham. 

Assistant  Organiser,  2  Area  Organisers,  1  Visitor,  7  Clerks. 

565  Home  Helps  (full  and  part-time). 

Day  Nurseries : 

Superintendent  Matron : 

Mrs.  J.  Armstrong,  S.R.N.,  S.C.M.  (Part-time). 

3  Play  Therapists  (Part-time). 

5  Nurseries  with  Matrons,  Nurses,  etc.,  1  Clerk. 

Welfare  Foods  Distribution  Supervisor: 

Miss  D.  C.  Brown. 

9  Assistants  (5  part-time). 

Almoning  Department : 

Miss  J.  M.  Reader,  B.A.,  Social  Case  Worker. 

Miss  M.  D.  Clifford,  Almoner. 

2  Clerks. 

Almoning  Department — Tuberculosis : 

Mrs.  J.  Armstrong,  S.R.N.,  S.C.M. ,  Social  Case  Worker  (Part-time). 

1  Vacancy. 

4  Clerks  (2  part-time). 


Other  Staffs: 

Vaccination  and  Immunisation — 5  Clerks. 

B.C.G.  Vaccination — 2  Clerks. 

Invalid  Equipment — 1  Clerk. 

Priority  Dental  Service — 1  Clerk. 

2  Dental  Technicians  (in  conjunction  with  Education  Committee). 
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Mental  Health  Staff: 

Senior  Mental  Welfare  Officers: 

W.  Graham  and  T.  E.  J.  R.  Mather. 

Senior  Psychiatric  Social  Worker: 

Miss  O.  Holliday,  P.S.W.  Cert. 

4  Mental  Welfare  Officers,  2  Trainee  Mental  Welfare  Officers, 
1  Mental  Health  Worker,  1  Clerk  Typist,  1  Manager  of  Training 
Centres,  3  Training  Centre  Supervisors,  10  Assistant  Supervisors, 

4  Trainees. 


Ambulance  Staff: 

Ambulance  Officer: 

H.  M.  Roberts. 

Senior  Superintendent,  32  Administrative,  Supervisory  and  Clerical 

Staff,  78  Driver/ Attendants. 

Public  Flea  It  h  Inspectors  Staff: 

Chief  Public  Health  Inspector: 

L.  Mair,  M.R.S.H.,  F.A.P.H.I. 

Deputy  Chief  Public  Health  Inspector: 

A.  P.  Robinson,  M.R.S.H.,  M.A.P.H.I. 

23  Inspectors,  2  Assistant  Inspectors,  5  Pupil  Inspectors,  1  Student 
Inspector,  6  Smoke  Investigators,  10  Clerks. 

Veterinary  Inspectors — Staff: 

Veterinary  Officer: 

H.  Thornton,  B.V.Sc.,  M.R.C.V.S.,  D.V.H.,  F.R.S.H. 

Senior  Meat  Inspector,  4  Inspectors,  10  Rodent  Operators,  2  Clerk  >. 

General  Administration  — Staff: 

Chief  Clerk: 

E.  A.  Moore. 

Deputy  Chief  Clerk: 

D.  H.  Macpherson,  Cert.R.S.H. 

Finance  Officer,  12  Clerks,  5  Typists. 
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Administration. 


To  the  Lord  Mayor ,  Aldermen  and  Councillors  of  the  Newcastle  upon 

Tyne  City  Council . 

My  Lord  Mayor,  Ladies  and  Gentlemen, 

It  is  my  pleasure  to  present  to  you  my  sixth  Annual  Report,  the 
eighty-ninth  in  the  series  of  Annual  Reports  of  the  Medical  Officer 
of  Health  of  this  City. 

Much  time  and  thought  has  been  put  into  the  structural  require¬ 
ments  in  the  office  accommodation  in  the  New  Town  Hall  by  both 
senior  medical  and  administrative  staff.  An  opportunity  has  been 
taken  to  use  the  previous  administrative  experience  of  the  Chief 
Clerk  when  in  Coventry  in  surveying  the  administrative  and  clerical 
structure  of  the  Department  and  making  recommendations.  A 
careful  survey  of  the  clerical  methods,  record  keeping,  together  with 
the  type  of  records  required  and  the  individual  duties  of  stall  was 
undertaken  and  a  report  submitted  to  the  Committee.  It  was 
decided  to  defer  the  report  pending  a  decision  on  the  amalgamation 
of  the  Health  and  Welfare  Services. 

In  the  Chief  Public  Health  Inspector’s  Report  however,  it  will  be 
seen  that  the  scheme  for  the  establishment  of  Divisional  Inspectors 
has  been  approved  and  is  now  operating.  It  provides  an  eminently 
suitable  structure  for  an  active  service  and  one  which  might  well  be 
copied,  if  not  exactly  in  the  same  way,  in  other  sections  of  the 
Department. 

A  careful  study  in  the  School  Health  Service  of  the  administrative 
arrangements  required  to  bring  the  Service  into  closer  contact  with 
the  teaching  staff  in  schools  was  undertaken  in  the  Kenton  area 
during  the  year.  Built  into  this  study  was  a  new  method  of  selection 
for  medical  examination  which  should  bring  to  the  fore  those 
children  who  are  in  most  need  of  medical  supervision  and  about 
whom  the  teaching  staff  require  information  in  order  to  benefit 
their  education. 

The  interest  taken  in  this  study  both  by  the  staff  of  the  Department 
and  the  Head  Teachers  in  the  area,  indicates  a  line  of  future  develop¬ 
ment  which  might  well  be  applied  in  other  parts  of  the  City  as  the 
close  link  between  Child  Health  and  Education  Services  develops  on 
an  area  basis.  Whilst  the  central  administrative  services  will 
shortly  be  concentrated  in  the  New  Town  Hall,  the  day  to  day 
administration  is  being  decentralised  on  an  area  basis. 
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There  is  still  a  long  way  to  go  before  the  general  practitioner  and 
nursing  services  of  the  local  authority  are  so  closely  linked  that  the 
family  doctor  can  regard  individual  members  of  the  three  branches 
of  the  nursing  staff  as  so  closely  linked  to  him  that  they  are  working 
as  one  service.  Nevertheless  a  further  step  forward  in  the  second¬ 
ment  of  health  visitors  to  two  large  general  practices  in  the  City 
(one  on  each  side)  is  a  start  and  will  improve  as  the  health  visitors 
become  more  mobile  with  car  allowances.  For  a  long  time  the 
general  practitioner  obstetricians  have  been  well  supported  by  the 
domiciliary  midwives,  a  number  of  whom  are  linked  very  closely 
by  the  attendance  of  general  practitioners  at  local  authority  clinics 
where  they  carry  out  the  antenatal  care  of  their  own  booked  patients. 

They  depend  on  midwives  for  mothercraft  teaching,  blood  testing, 
etc.  A  similar  service  exists,  on  request,  when  the  general  practi¬ 
tioner  obstetrician  conducts  his  antenatal  clinics  in  his  own  surgery 
by  the  attendance  of  a  midwife  to  assist  him  there.  Surely  the  day 
will  come  when  a  group  of  general  practitioners,  not  necessarily  in 
partnership,  will  look  to  a  group  of  local  authority  nursing  staff  for 
the  services  they  require,  but  it  does  mean  that  all  such  staff  must  be 
mobile  if  they  are  to  cover  the  ‘practice’  area. 

Considerable  time  has  been  spent  in  planning  the  control  of  ^yeiiis  and°ho 
poliomyelitis  and  smallpox  in  an  emergency.  A  group  of  medical  Sma,,p°x- 
officers  of  health  from  the  Tyneside  area  met  on  more  than  one 
occasion  to  work  out  details  of  controlling  poliomyelitis.  There  is 
a  record  later  in  the  report  of  the  campaign  for  increasing  the 
protection  of  the  priority  groups  against  poliomyelitis  by  the 
attendance  of  a  mobile  van  with  all  its  attendant  publicity.  As  the 
year  passed,  and  knowing  that  the  population  was  only  about  50% 
protected  (with  some  areas  at  an  even  lower  figure),  careful  watch 
was  kept  on  the  incidence  of  cases  on  Tyneside;  Dr.  A.  Gatherer 
was  made  responsible  for  receiving  and  disseminating  information 
to  all  medical  officers  of  health  in  the  Tyneside  area.  The 
existence  of  such  a  co-ordinating  group  of  medical  officers 
of  health  was  a  great  asset  when  smallpox  was  imported  from 
Pakistan  at  the  end  of  the  year.  By  means  of  a  common  policy, 
an  agreement  on  publicity,  information  reached  general  prac¬ 
titioners  and  the  public  through  the  press  without  contradiction 
and  in  good  time.  It  is  a  pleasure  to  record  the  considerable 
assistance  given  by  the  Director  of  the  Public  Health  Laboratory 
Service,  the  Senior  Administrative  Medical  Officer  of  the 
Newcastle  Regional  Hospital  Board  and  the  Medical  Staff  who 
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made  arrangements  for  the  protection  of  hospital  staff  at  very 
short  notice. 

The  senior  ambulance  staff,  ably  assisted  by  their  engineering 
colleagues,  developed  a  chair  lift  which  could  be  incorporated  in 
ambulance  design  and  built  locally.  The  prototype  was  put  into 
service  towards  the  end  of  the  year  and  met  a  very  real  need  because 
it  enabled  chair-bound  cases  to  leave  their  own  homes,  attend  club 
activities  or  a  hospital  and  return  home  without  being  taken  out 
of  their  own  chair  during  a  period  of  possibly  several  hours  away 
from  home. 

In  recent  years  the  records  have  shown  the  failure  of  the  infant 
mortality  rate  and  the  perinatal  mortality  rate  in  Newcastle 
upon  Tyne  to  fall  when  most  areas  have  shown  a  steady 
decline.  The  time  seems  opportune  for  further  investigations  into 
the  cause  of  this  higher  than  national  average  rate,  possibly  on  the 
lines  undertaken  by  Dr.  F.  J.  W.  Miller  twenty  five  years  ago,  which 
eventually  developed  into  “The  Thousand  Families”  Survey. 
Consideration  however  has  been  given  by  the  Committee  to  the 
care  of  the  premature  child  and  an  approach  made  to  the  Regional 
Hospital  Board  for  further  provision  of  antenatal  beds  and  a  special 
baby  care  unit  to  admit  from  an  area  wider  than  the  City  the  pre¬ 
mature  babies  from  hospital  and  district  in  need  of  specialised  care. 
It  is  obvious  that  for  the  time  being  such  schemes  must  await  further 
hospital  building  in  the  Teaching  and  Newcastle  General  Hospital 
groups,  but  in  the  meantime  the  arrangements  for  the  admission  of 
mothers  for  “delivery  only”  is  of  considerable  assistance.  A  care¬ 
ful  follow-up  of  the  mothers  discharged  early  from  hospital  with 
their  babies  revealed  that,  given  very  detailed  and  careful  co-ordina¬ 
tion  between  the  Services,  this  arrangement  can  be  undertaken 
with  no  detriment  to  the  mother  or  child. 

It  will  be  noted  that  the  arrangements  for  B.C.G.  vaccination  of 
children  before  leaving  school  were  changed  to  permit  this  group  to 
receive  their  vaccination  one  year  earlier.  At  the  request  of  the 
British  Tuberculosis  Association  a  trial  involving  a  large  number  of 
children  resident  in  the  Kenton  area  was  undertaken  to  ascertain 
the  response  of  children  to  two  types  of  tuberculin.  A  similar  trial 
was  undertaken  in  other  areas  in  the  country  but  the  Newcastle 
upon  Tyne  parents’  response,  due  no  doubt  to  the  enthusiasm  of 
the  staff  who  undertook  the  arrangements,  was  higher  than  anywhere 
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else.  Amongst  other  things  this  trial  indicated  that  it  should  be 
possible  to  raise  the  acceptance  rate  of  the  adolescent  group  by  a 
further  10%.  It  will  require  a  very  concentrated  drive  to  provide 
this  protection  before  a  child  leaves  school. 

A  considerable  number  of  old  people  in  this  City  have  had  the 
benefit  of  the  chiropody  services  provided  by  various  voluntary 
organisations,  until  recently  quite  unco-ordinated.  It  is  a  pleasure 
to  record  however,  that  these  various  voluntary  organisations  came 
together  to  discuss  this  matter  and  agreed  on  the  developments 
required  to  cover  the  elderly  in  the  various  parts  of  the  City.  For 
the  first  time  the  Local  Flealth  Authority  directly  provided  chiropody 
clinics  and  undertook  to  subsidise  the  services  provided  by  other 
organisations.  This  co-ordinated  service  meant  that  the  elderly  had 
less  distance  to  travel  and  were  able  to  obtain  both  day  time  or 
evening  treatment. 

For  a  number  of  years  considerable  time  has  been  spent  on 
priority  rehousing  on  medical  grounds.  Many  of  the  applicants 
have  been  considered  on  several  occasions,  particularly  when  new 
information  was  brought  to  the  notice  of  the  medical  staff  or  the 
Director  of  Housing.  A  joint  report  prepared  with  the  willing 
assistance  of  the  Director  of  Housing,  his  Deputy  and  staff  which 
was  presented  to  the  Housing  Management  Committee  is  to  be 
found  in  Appendix  II  (page  239).  Whilst  it  is  often  difficult  to 
select  the  appropriate  number  of  applicants  for  priority  each  month, 
it  appears  that  even  more  time  must  be  spent  in  the  future  in  looking 
back  on  those  elderly  people  who  have  not  been  put  forward  for  re¬ 
housing  simply  because  there  were  families  in  greater  need.  For 
obvious  reasons  the  elderly  suffered  considerably,  particularly  in  the 
winter,  when  living  upstairs  in  some  of  the  older  property  in  the  City, 
and  great  care  is  needed  in  providing  not  only  suitable  accommoda¬ 
tion  for  them  when  they  are  rehoused  from  slum  areas  but  in  finding 
it  in  the  right  place  so  that  they  can  be  adequately  cared  for  by  their 
relatives.  The  joint  report  does  not  take  account  of  the  many 
discussions  between  officers  relating  to  exchange  within  Corporation 
property  when  “medical  grounds”  were  put  forward.  The  interest 
taken  by  the  Director  of  Housing  and  his  staff  on  this  aspect  indicates 
that  housing  is  indeed  a  social  service. 

Further  development  took  place  during  the  year  in  the  appoint¬ 
ment  of  Dr.  Peter  Morgan  as  Consultant  Psychiatrist  in  After  Care, 


Care  of  the 
Elderly. 


Medical 

Rehousing. 


Mental  Health. 


14 


Atmospheric 

Pollution. 


In-Service 

Training. 


retaining  a  close  link  with  St.  Nicholas  Hospital.  Later  on,  a 
Senior  Psychiatric  Social  Worker  assisted  Dr.  Morgan  in  the 
opening  of  Community  Care  Clinics.  The  initial  steps  were  taken 
towards  the  development  of  a  psychiatric  hostel  service  by  the 
purchase  of  an  hotel  in  the  west  central  area,  which  although  it 
required  a  certain  amount  of  internal  reconstruction,  should  provide 
an  appropriate  building  in  which  to  start  such  a  service.  Plans 
are  also  being  prepared  for  adult  training  centres  in  the  same  area 
of  the  City  which  will  enable  the  continued  development  of  the 
junior  training  centre  to  be  brought  about  in  the  same  building  in 
Jubilee  Road  pending  its  replacement  by  a  purpose-built  building 
at  a  later  date.  Whilst  the  psychiatric  social  club  has  gone  from 
strength  to  strength,  further  clubs  are  being  developed  for  the  sub¬ 
normal  and  the  neurotic.  Although  progress  may  seem  slow  at 
times,  the  steps  which  have  been  taken  in  the  last  few  years  have  been 
remarkably  speedy  compared  with  those  taken  over  a  very  long 
period  beforehand. 

The  continued  progress  of  the  Smoke  Control  Areas,  spreading 
out  from  the  centre  of  the  City  continues  with  perhaps  rather 
greater  emphasis  on  the  west  and  north.  The  fact  that  there  is  no 
real  shortage  of  suitable  solid  smokeless  fuel  in  the  northern  region 
needs  to  be  emphasised  time  and  again.  A  further  difficulty, 
namely  the  miners  concessionary  coal  allowance,  has  at  last  been 
overcome  so  that  there  is  now  no  reason  why  the  atmosphere  over 
the  City  should  not  be  cleaned  within  the  approved  period.  It  will 
obviously  need  the  co-operation  of  all  concerned  and  a  sound 
educational  policy  amongst  the  general  public  who  will  require 
considerable  advice  in  the  operation  of  new  appliances. 

Staff  training  continues  with  particular  emphasis  on  the  control 
of  noise,  radiation  hazards,  emotional  problems  in  childhood  and 
civil  defence  for  nursing  staff.  Considerable  assistance  has  been 
willingly  given  by  the  staff  of  the  Rutherford  College  of  Technology 
the  Civil  Defence  Department  and  others. 

Apart  from  the  normal  first  aid  training  the  ambulance  staff  have 
depended  entirely  upon  the  guidance  of  their  senior  officers  at  local 
level  for  information  about  the  first  aid  treatment  and  care  ol 
accident  cases  on  their  way  to  hospital.  A  small  group  of  Medica 
Officers  of  Health  and  Ambulance  Officers  undertook  the  prepara¬ 
tion  of  a  scheme  which  would  cover  the  region  and  provide  training 
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for  new  recruits  and  further  guidance  to  staff  already  established  in 
the  service.  There  is  still  some  way  to  go  before  a  Regional  Ambu¬ 
lance  School  can  be  established  but  obviously  something  of  this 
nature  will  be  required  in  the  near  future. 

Staff 

Mr.  H.  Thornton,  Senior  Veterinary  Officer,  was  invited  to  advise 
the  Federal  Government  of  Rhodesia  and  Nyasaland  on  veterinary 
problems  and  was  granted  leave  of  absence  for  this  purpose.  To¬ 
wards  the  end  of  the  year  Mr.  Thornton  resigned  his  appointment 
in  the  Department,  desiring  to  stay  in  Rhodesia  for  a  period  of 
several  years.  This  resignation  severs  a  connection  of  many  year’s 
standing  and  one  which  has  served  the  Department  well  and  provided 
a  service  in  the  City  known  throughout  the  world.  Tribute  to  Mr. 
Thornton’s  service  to  the  City  is  paid  later  in  the  report  by  Mr.  L. 
Mair,  Chief  Public  Health  Inspector,  on  whom  the  responsibilities 
for  meat  inspection,  etc.  now  fall. 


During  the  year  Dr.  George  Hurrell  who  has  been  connected  with 
the  Health  Department  for  36  years,  resigned  his  appointment  as 
Consultant  Chest  Physician  but  continued  responsibility  for  the 
Mass  Miniature  Radiography  Unit.  Many  Medical  Officers  have 
rendered  service  to  the  people  of  Newcastle  upon  Tyne  through 
this  Health  Department,  but  few  so  willingly  and  ably  as  Dr.  Hurrell 
in  his  many  roles  throughout  the  years. 

I  have  come  to  accept  the  very  great  assistance  that  I  receive 
from  the  medical,  nursing,  and  administrative  staffs,  from  the  Chief 
Public  Health  Inspector  and  his  staff,  and  all  others  who  play  their 
part  so  ably  and  well  rendering  service  to  the  Citizens  of  Newcastle 
upon  Tyne.  I  cannot  let  another  year  pass  without  recording  my 
appreciation  of  their  help  and  the  able  manner  in  which  they  carry 
out  their  duties.  No  health  department  could  succeed  locally 
without  the  ready  co-operation  of  the  general  practitioner  and 
hospital  consultant  staff  and  so  my  thanks  go  to  them  also. 
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The  Chairman,  Vice-Chairman  and  Members  of  the  Health 
Committee  have  supported  my  day  by  day  requests  and  have  played 
an  eager  part  in  the  development  of  the  Service.  1  am  very  grateful 
to  them  all. 


I  am, 

My  Lord  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


Health  Department , 
Town  Hall , 

Newcastle  upon  Tyne ,  1 
July ,  1962. 


Medical  Officer  of  Health 
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CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE 


I— GENERAL 


MORTALITY  TABLES, 

SOCIAL  CONDITIONS,  CLIMATOLOGY, 
WATER  SUPPLY,  CREMATION,  etc. 
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VITAL  STATISTICS. 

(Set  out  in  the  order  laid  down  in  Ministry  of  Health  Circular  1/62)* 


Live  Births 

...  4.840. 

Live  Birth  Rate  (Crude) 

...  18-11  per  1.000  population. 

Live  Birth  Rate  (Corrected)  ... 

...  17-57  per  1.000  population. 

Illegitimate  Live  Births  per  cent  of 


total  Live  Births  ... 

...  7-0. 

Stillbirths 

...  95. 

Stillbirth  Rate  ... 

...  19-25  per  1,000  live  and  still¬ 
births. 

Total  Live  and  Stillbirths 

...  4,935. 

Infant  Deaths  ... 

...  118. 

Infant  Mortality  Rate — 

Total 

...  24-38  per  1,000  total  live 
births. 

Legitimate  only  ... 

...  24-89  per  LOGO  legitimate 
live  births. 

Illegitimate  only  ... 

...  17-65  per  1,000  illegitimate 
live  births. 

Neonatal  Mortality  Rate 

...  17-77  per  1,000  total  live 
births. 

Early  Neonatal  Mortality  Rate 

...  15-70  per  L000  total  live 
births. 

Perinatal  Mortality  Rate 

...  34-65  per  1,000  total  live  and 
stillbirths. 

Maternal  Deaths  (including  abortion)  Nil. 

Maternal  Mortality  Rate  ...  ...  0*000  per  1,000  live  and  still¬ 

births. 
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OTHER  STATISTICS. 


Population 

...  267,230. 

1  ■  :  ‘  :  •  :  ' 

Area 

...  11,401  acres. 

Deaths  ... 

...  3,281. 

Death  Rate  (Crude) 

...  12-28  per  1,000  population. 

Death  Rate  (Corrected) . . , 

...  13-75  ,,  ,,  ,, 

Tuberculosis  Death  Rates — 


All  Forms... 

...  0-086  per  1,000  population. 

Pulmonary 

...  0-079  ,,  ,,  ,, 

Non-Pulriionary  ... 

...  0-007  „  „ 

Cancer  Death  Rates — 


All  Forms... 

...  2-38  per  1.000  population. 

;  •  ’  5  1 

Lung  and  Bronchus 

...  0  66  , ,  , ,  , , 

Other  Sites 

1-72 

•  •  •  A  /  X-  ,,  ,,  ,, 

Marriage  Rate... 

...  15-54  per  1,000  population. 

Inhabited  Houses 

...  86,699. 

Rateable  Value  . 

...  £5,122,733. 

Product  of  Id.  Rate 

...  £20,737  16s.  7d.  (estimated). 
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GENERAL  STATISTICS. 

Population. 

The  population,  as  estimated  by  the  Registrar  General,.  Was 
267,230,  a  decrease  of  1,740  since  1960. 

Births. 

There  were  4,840  live  births  recorded,  representing  a  crude  birth 
rate  of  18-11  per  1,000  population,  as  compared  with  a  rate  of  18-70 
for  1960.  The  City  birth  rate  is  higher  than  that  for  England  and 
Wales.— 17-4. 

In  addition  there  were  95  stillbirths,  representing  a  rate  of  19-25, 
considerably  lower  than  the  1960  rate  of  23-15. 


LIVE  BIRTHS. 

1 

STILL  BIRTHS. 

Sex. 

Legitimate. 

Illegitimate. 

Total. 

Legitimate. 

Illegitimate. 

Total. 

Male 

2,353 

177 

2,530 

43 

4 

47 

Female 

2,147 

163 

2,310 

47 

1 

48 

Totals 

4,500 

340 

4,840 

90 

5 

95  I 

Deaths. 

The  net  deaths  amounted  to  3,281  equivalent  to  a  crude  rate  of 
12-28  per  1,000  population,  as  compared  with  a  rate  of  12-65  for 
1960.  The  death  rate  for  England  and  Wales  for  1961  was  12-0. 

Infantile  Mortality. 

1 18  Infants  died  before  completing  the  first  year  of  life,  represent¬ 
ing  a  rate  of  24-38  per  1,000  live  births.  This  was  16  less  than  last 
year,  when  the  rate  was  26-65.  The  England  and  Wales  rate  for 
1961  was  21-4. 

Of  the  118  infant  deaths,  86  occurred  before  attaining  the  age  of 
one  month,  making  a  neo-natal  mortality  rate  of  1 7-77  as  compared 
with  the  England  and  Wales  rate  of  15-5. 

Maternal  Mortality. 

For  the  second  successive  year  no  maternal  deaths  occurred  in 
the  City.  The  England  and  Wales  maternal  mortality  rate  for 
1961  was  0-33  per  1,000  live  and  still  births. 
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Tuberculosis. 

Twenty-three  persons  died  from  various  forms  of  tuberculosis 
during  the  year,  21  being  pulmonary  and  two  being  non-pulmonary, 
giving  death  rates  of  0-079  and  0-007  respectively,  a  total  of  0-086 
for  all  forms.  The  provisional  national  rate  for  all  forms  of 
tuberculosis  is  0-072  per  1,000  population.  The  City  pulmonary 
rate  is,  for  the  fourteenth  successive  year,  a  new  low  record. 

Marriages. 

2,077  marriages  took  place  during  the  year,  representing  a 
marriage  rate  of  15-54  per  1,000  population,  compared  with  16-1  in 
1960. 

Street  Accidents. 

During  the  year  2,838  street  accidents  occurred,  85  more  than 
last  year,  and  as  a  result,  1,490  were  injured,  and  31  died.  The  total 
included  318  accidents  to  children  under  15  years  of  age,  five  of 
which  were  fatal. 


Under  t 

>  years. 

5-10 

yrs. 

10-15 

yrs. 

To 

tal. 

Killed  . 

Injured  . 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

2 

81 

2 

88 

1 

121 

3 

143 

1 

77 

87 

4 

279 

5 

318 

Nursing  Homes. 

There  are  seven  registered  nursing  homes  in  the  city,  one  of  these 
being  devoted  entirely  to  maternity  cases,  and  one  taking  maternity 
cases  as  well  as  surgical  cases.  All  are  regularly  inspected  by  medical 
and  nursing  staff  of  the  local  health  authority. 

These  homes  are  listed  below: — 

Fernwood  House ,  Clayton  Road.  (Under  the  direction  of  Prof. 
Harvey  Evers).  This  homes  takes  medical  and  surgical  as  well  as 
maternity  and  gynaecological  cases.  There  are  14  beds,  9  of 
these  in  single  rooms. 

FJopedene ,  Gloucester  Terrace.  This  home  is  owned  by,  and 
under  the  direction  of,  the  Salvation  Army  and  takes  maternity 
cases  only.  There  are  16  private  beds,  two  of  these  being  in 
single  rooms. 
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Northern  Hospital ,  {ex  Northern  Women  s  Hospital ),  l  A  Osborne 
A  venue.  Untill  quite  recently  this  home  took  only  women  patients 
both  medical  and  surgical  cases;  it  now  takes  in  male  patients  also. 
The  Home  is  run  on  a  non-profit  making  basis,  fees  being  charged 
only  to  cover  expenses.  There  are  25  beds,  including  4  single 
rooms. 

Windsor  Nursing  Home ,  Windsor  Terrace.  This  home  takes 
mostly  surgical  cases.  There  are  23  beds,  6  of  these  being  in 
sinale  rooms. 

St.  Catherine's  {The  Minor ies),  Jesmond  Road.  This  nursing 
home  is  run  by  the  Catholic  Dominic  Order  and  is  attached  to 
St.  Catherine’s  Convent.  It  caters  for  both  medical  and  surgical 
patients.  These  are  18  beds,  5  in  single  rooms. 

Cleugh  Brae  Nursing  Home ,  Jesmond  Park  East.  This  home 
caters  for  elderly  patients  and  does  no  surgical  work.  There  are 
12  beds,  and  8  of  these  are  in  single  rooms. 

Conrad  House ,  Bentinck  Road.  This  home  is  owned  by  the 
Marie  Curie  Foundation,  and  no  fees  are  charged,  each  patient 
paying  only  what  he  or  she  or  his  relatives  can  afford.  There  are 
43  beds,  2  of  these  being  in  single  rooms.  Many  of  the  patients 
come  from  hospital  and  the  home  is  under  the  supervision  of 
its  own  Medical  Officer. 

Cremation. 

During  1961,  there  were  3,513  cremations  carried  out  in  the  City, 
312  fewer  than  last  year.  Of  the  cremations  performed,  1,472  were 
in  respect  of  Newcastle  residents,  this  figure  being  42  %  of  the  total 
cremations  as  compared  with  40%  in  1960. 

The  percentage  of  city  residents  who  died  in  1961  and  were 
cremated  was  45  %. 

The  Medical  Referee  required  30  post-mortem  examinations  as 
compared  with  32  in  1960,  largely  because  of  the  time  elapsing 
between  death  and  the  deceased  being  last  seen  by  the  doctor. 
Copies  of  the  findings  were  sent  to  the  doctors  concerned.  It  was 
not  found  necessary  to  refuse  authorisation  of  any  cremation. 

NEWCASTLE  AIRPORT— HEALTH  CONTROL. 

The  programmes  of  the  various  companies  using  Newcastle 
Airport,  Woolsington  were  almost  the  same  as  in  the  previous  year, 
and  the  volume  of  traffic  to  and  from  the  Continent  showed  only 
a  slight  increase.  There  were  233  landings  from  the  Continent,  three 
more  than  in  1960  and  of  those  passengers  landing,  1 ,692  were  aliens. 
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The  routine  attendance  of  Health  Department  staff  to  carry  out 
the  duties  imposed  by  the  Public  Health  (Aricraft)Regulations 
1952-54  and  the  Aliens  Order  1953  continued. 


NATURAL  AND  SOCIAL  CONDITIONS. 
Geology. 

The  geological  formation  of  the  area  consists  of  heavy  clay  on  the 
top  of  hard  sandstone,  which  overlies  coal  seams. 


Climatology. 

The  weather  during  1961  was  very  similar  to  that  during  the 
previous  year.  Hours  of  sunshine  in  the  City  averaged  five  per 
month  less,  and  the  rainfall  0-58  inches  less  than  in  1960.  June  was 
the  warmest  month  and  January  the  coldest. 

The  following  table  includes  the  sunshine  records  taken  at  King’s 
College  (Newcastle),  Cockle  Park  (Morpeth),  Hexham  and  Gates¬ 
head;  sites  and  altitudes  of  the  gauges  make  comparisons  inequitable 
to  some  extent,  but  they  serve  to  demonstrate  the  effect  of  the  smoke 
haze  which  cuts  off  much  of  the  City’s  sunshine,  noticeably  at  the 
beginning  and  end  of  the  year  when  the  use  of  coal  fires  is  at  its 
maximum. 


METEOROLOGICAL  RECORDS,  1961. 


Month. 

Sunshine  Hours. 

Rainfall  and  Temperatures. 

Leazes  Park. 

King’s 

College. 

Hexham. 

Cockle 

Park. 

Gates¬ 

head. 

Rainfall 

(inches). 

Mean  Max. 
Temp.  °F. 

Mean  Min. 
Temp.  °F. 

January . 

28-6 

42-3 

47-5 

55-5 

3-57 

41-38 

29-25 

February  . 

57-7 

74-0 

75-6 

86-8 

1-21 

47-28 

34-03 

March  . 

64-3 

1 14  5 

131-6 

129-9 

0-52 

54-29 

36-35 

April . 

57-8 

73-5 

90-7 

88-0 

2-38 

55-60 

38-26 

May  . 

107-8 

1230 

172-4 

169-2 

1-83 

60-42 

39-97 

June  . . 

141-4 

136-5 

177-1 

179-1 

1-49 

69-43 

45-76 

J  uly  . 

91-2 

91  -2 

125-4 

116-8 

4-48 

67-16 

48-19 

August  . 

140-5 

148-8 

187-2 

183-6 

2-07 

68-32 

46-54 

September  . . . 

65-5 

115-0 

118-9 

135-7 

1-59 

63-93 

44-64 

October . 

62-0 

86-0 

86-6 

103-8 

3-56 

55-58 

40-64 

November  ... 

47-1 

61-0 

79-3 

89-1 

1-28 

47-00 

36-23 

December . 

28-2 

38-0 

53-0 

49-1 

1-62 

40-43 

30-60 

Totals  . 

892-1 

1103-8 

1345-3 

1386-6 

25-60 

670-82 

470-46 

Averages  . 

74-3 

92-0 

112-1 

115-5 

2  13 

55-90 

39-20 

1960  Averages 

79-3 

96  1 

111-2 

116-7 

2-71 

55-41 

39-16 
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Water  Supply. 

Details  relating  to  the  City’s  water  supply  are  shown  in  the  Chief 
Public  Health  Inspector’s  section  of  this  report  (see  page  169). 

Sewerage. 

There  are  463-05  miles  of  sewers  in  the  City,  discharging  directly 
into  the  River  Tyne  at  various  points  along  the  8|  miles  of  river 
frontage. 

The  Technical  Sub-Committee  as  to  Tyneside  Sewage  Disposal 
has  not  yet  reached  a  decision  as  to  the  form  that  the  sewage  disposal 
scheme  for  the  River  should  take. 

Cleansing  and  Scavenging. 

A  weekly  collection  of  refuse  is  made  from  all  domestic  premises, 
and  twice  weekly  from  certain  business  premises. 

Social  Conditions. 

The  following  table,  based  upon  the  one  per  cent,  extraction 
system  adopted  from  the  1951  Census  by  the  Registrar  General, 
indicates  the  nature  of  the  main  types  of  occupation  engaged  in  by 
the  population  of  the  City. 


OCCUPATION  AND  ORDERS  STATUS  AGGREGATES  (1951). 


Males. 

Females. 

Total  (aged  15  and  over)  . 

104,300 

121,300 

Occupied  . 

92,900 

44,900 

Not  gainfully  occupied  and  retired  ... 

31,400 

76,400 

Retired  . 

(  7,900) 

(1,000) 

Total. 

Metal,  manufacture,  engineering  and  allied 

trades . 

19,600 

900 

20,500 

Clerks  and  typists . 

8,300 

12,700 

21,000 

Commerce  (excluding  clerical)  . 

8,700 

5,900 

14,600 

Personal  service  (institutions,  clubs,  etc.)... 

2,000 

12,500 

14,500 

Transport  and  communication  . 

11,600 

— 

11,600 

Unskilled  workers  . 

9,600 

1,700 

11,300 

Professional  and  technical  . 

4,800 

2,800 

7,600 

The  number  of  registered  male  and  female  unemployed  at  the 
beginning  and  end  of  the  year  is  shown  in  the  following  table 
supplied  by  the  Ministry  of  Labour  and  National  Service. 


Date. 

Males. 

Females. 

Total. 

16th  January,  1961  . 

3,673 

3,668 

1,045 

1.484 

4,718 

5,152 

11th  December,  1961  . 
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Inhabited  Houses. 

There  were  86,699  inhabited  houses  which,  on  the  estimated 
population,  showed  an  average  of  3T  persons  per  dwelling. 

Rateable  Value. 

A  penny  rate  produced  £20,737  16s.  7d.,  the  gross  rateable  value 
being  £5,122,733,  compared  with  £5,059,345  in  1960. 
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Vital  Statistics  of  Whole  City  during  1961,  and  previous  years. 


Year. 

1 

Population 
estimated 
to  Middle 
of  each 

Y  ear. 

2 

Live  Births. 

Total 
Deaths 
Regist¬ 
ered  in 

THE 

City. 

Transferable 

Deaths. 

Net 

Deaths 

the 

belonging  to 
City. 

Uii  cor¬ 
rected 
Number 

3 

Net. 

of  Non- 
resi¬ 
dents 
regis¬ 
tered  in 
the 
City 

7 

of  Resi¬ 
dents 
not  reg¬ 
istered 
in  the 
City 

8 

Under  1  lrear 
of  Age. 

At  all  Ages. 

Number 

!  4 

Rate. 

5 

Number 

6 

Numbei 

9 

Rate 

per 

1,000 

Nett 

Births. 

10 

Numbei 

11 

i 

Rate. 

12 

1918 

(278,107 

6,555 

6,468 

23.3 

5,380 

872 

308 

692 

107 

4,816 

17.3 

1919 

275,099 

6,793 

6,674 

23.3 

5,358 

737 

234 

806 

120 

4,855 

17.6 

1920 

286,061 

8,433 

8.070 

28.0 

4,609 

779 

195 

817 

101 

4,025 

14.0 

1921 

278,400 

7,720 

7,284 

26.2 

4,602 

817 

142 

699 

96 

3,927 

14.1 

1922 

281,600 

7,432 

6,987 

24.8 

4,698 

831 

145 

646 

92 

4,012 

14.2 

1923 

283,800 

6,961 

6,367 

22.4 

4,298 

789 

150 

623 

98 

3,659 

12.9 

1924 

285,900 

7,029 

6,335 

22.2 

4,607 

929 

172 

632 

100 

3,850 

13.5 

1925 

286,300 

7,031 

6,215 

21.6 

4,732 

989 

165 

550 

88 

3,908 

13.6 

1926 

284,700 

6,728 

6,007 

21.0 

4,460 

979 

161 

530 

88 

3,642 

12.8 

1927 

288,500 

6,215 

5,395 

18.7 

4,468 

1,058 

178 

474 

88 

3,588 

12.4 

1928 

281,500 

6,360 

5.429 

19.2* 

4,683 

1,178 

179 

447 

82 

3.684 

13.1 

1929 

283,400 

6,120 

5,126 

18.1 

5,040 

1,313 

172 

438 

85 

3,899 

13.8 

1930 

283,400 

6,190 

5,223 

18.4 

4,665 

1,232 

133 

384 

74 

3,566 

12.6 

1931 

283,600 

6,058 

5,056 

17.8 

4,911 

1,251 

145 

467 

92 

3,805 

13.4 

1932 

285,100 

6,006 

4,883 

17.1 

4,579 

1,174 

134 

370 

76 

3,539 

12  4 

1933 

286,500 

5,770 

4,712 

16.4 

4,695 

1,182 

127 

359 

76 

3,640 

12.7 

1934 

287,050 

5,848 

4,695 

16.4 

4,823 

1,322 

145 

389 

83 

3,646 

12.7 

1935 

292,700f 

5,895 

4,666 

16.0 

5,040 

1,489 

121 

400 

86 

3,672 

12.6 

1936 

290,400 

5,709 

4,537 

15.6 

5,148 

1,421 

151 

408 

90 

3,878 

13.1 

1937 

290,400 

5,996 

4,796 

16.5 

5,107 

1,403 

160 

435 

91 

3,864 

13.3 

1938 

291,300 

6,101 

4,678 

16.1 

4,866 

1,413 

168 

307 

66 

3,621 

12.4 

1939 

293,400 

5,855 

4,646 

15.8 

4,804 

1,328 

185 

289 

62 

3,661 

12.9J 

1940 

255,900 

5,501 

4,519 

17.6 

4,727 

1,181 

187 

284 

64 

3,733 

14.6  [ 

1941 

254,960 

4,599 

4,176 

16.4 

4,905 

1,208 

254 

315 

76 

3,951 

15.5  [ 

1942 

254,100 

4,686 

4,289 

16.9 

4,398 

1,140 

222 

255 

59 

3,480 

13.7  [ 

1943 

254,890 

5,162 

4,548 

17.8 

4,759 

1,235 

185 

291 

64 

3,709 

14,6  [ 

1944 

262,920 

6,799 

5,359 

20.4 

4,585 

1,298 

221 

270 

50 

3,508 

13.3  f 

1945 

265,990 

5,950 

4,836 

18.2 

4,469 

1,234 

200 

192 

40 

3,435 

13.0  f 

1946 

283,740 

8,219 

6,079 

21.4 

4,569 

1,242 

188 

249 

41 

3,515 

12.4 

1947 

290,470 

8,512 

6,449 

22.2 

4,726 

1,190 

211 

286 

44 

3,747 

12  9 

1948 

293,600 

7,414 

5,705 

19-4 

4,504 

1,215 

186 

217 

38 

3,475 

11.8 

1949 

294,540 

6,916 

5,377 

18.3 

4,740 

1,215 

232 

213 

39 

3,757 

12.7 

1950 

294,800 

6,473 

5,051 

17.1 

4,720 

1,110 

315 

170 

34 

3,925 

13.3 

1951 

291,700 

6,053 

4,803 

16-5 

4,535 

976 

341 

166 

34 

3,900 

13-4 

1952 

289,800 

5,982 

4,792 

16-5 

4,099 

1,012 

337 

140 

29 

3,424 

11-8 

1953 

289,700 

6,313 

4,922 

17.1 

4,040 

1,018 

137 

132 

27 

3,159 

10.9 

1954 

286,500 

5,984 

4,852 

16.9 

4,076 

1,041 

196 

124 

25 

3,231 

11.3 

1955 

281,000 

5,910 

4,705 

16.7 

4,285 

1,053 

245 

158 

33 

3,477 

12.4 

1956 

277,100 

6,256 

4,913 

17-7 

4,068 

1,056 

267 

121 

25 

3,279 

11-8 

1957 

275,100 

6.506 

4,998 

18-2 

4,299 

1,186 

281 

116 

23 

3,394 

12-3 

1958 

272,400 

6,778 

5,069 

18-6 

4,221 

1,115 

302 

126 

25 

3,408 

12-5 

1959 

271,100 

6.601 

5,201 

19-2 

4  228 

1,256 

304 

139 

27 

3,276 

121 

1960  j 

268,970 

6,409 

5,029 

18.7 

4,365 

1,258 

297 

3  34 

27 

3,403 

12-7 

1961 

267,230 

6,152 

4,840 

18-1 

4,236 

1,236  1 

281 

118 

24 

3,281 

32-3 

*  Calculated  on  a  population  of  282,200.  t  Rates  calculated  on  a  population  of  291,025. 

[  Civilians  only  t  Death-rate  calculated  on  a  population  of  283,200. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  FOR  1961. 

(Registrar-General’s  Return). 


Causes  of  Death. 

Sex. 

All  i 
ages. 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

1 

75- 

1 — Tuberculosis, 

M. 

13 

3 

5 

4 

1 

respiratory 

F. 

8 

... 

... 

... 

i 

1 

4 

... 

2 

2 — Tuberculosis, 

M. 

2 

i 

1 

other  forms 

F. 

... 

... 

... 

... 

... 

i 

3— Syphilitic  disease 

M. 

5 

1 

...  1 

1 

3 

1 

F  1 

! 

2 

... 

... 

... 

1 

1 

!  4 — Diphtheria 

M. 

... 

F. 

! 

... 

... 

... 

... 

...  | 

5 — Whooping  cough 

M. 

1 

F. 

... 

... 

... 

6 — Meningococcal 

M. 

infections 

F. 

.  .  . 

... 

... 

...  i 

...  j 

7 — -Acute  poliomyelitis 

M. 

1 

i 

F. 

... 

... 

... 

... 

... 

8 — Measles 

M. 

F. 

... 

... 

... 

... 

9— Other  infective  and 

M. 

1 

1 

parasitic  diseases 

F. 

3 

... 

... 

... 

... 

2 

1 

10 — Malignant  neo- 

M. 

62 

2 

28 

21 

n 

plasm,  stomach 

F. 

40 

... 

... 

1 

7 

18 

14 

11 — Malignant  neo- 

M. 

153 

7 

88 

46 

12 

plasm,  lung,  bron- 

F. 

22 

... 

... 

... 

14 

6 

2 

chus 

12 — Malignant  neo- 

M. 

1 

1 

plasm,  breast 

F. 

50 

... 

... 

... 

4 

22 

12 

12 

13 — Malignant  neo¬ 
plasm,  uterus 

F. 

23 

.  .  • 

... 

*  •  • 

•  •  • 

14 

6 

3 

14 — Other  malignant 

M. 

144 

i 

10 

37 

45 

51 

and  lymphatic 

F. 

126 

i 

i 

i 

9 

34 

45 

35 

neoplasms 

15 — Leukaemia, 

M. 

8 

l 

i 

2 

4 

aleukaemia 

F. 

7 

... 

i 

1 

1 

4 

... 

16 — Diabetes 

M. 

7 

1 

1 

3 

9 

Z. 

F. 

13 

... 

... 

... 

1 

4 

5 

3 

17 — Vascular  lesions  of 

M. 

240 

4 

58 

72 

106 

nervous  system 

F. 

303 

... 

... 

... 

... 

1 

42 

79 

181 

18 — Coronary  disease. 

M. 

383 

13 

152 

123 

95 

angina 

F. 

255 

... 

... 

... 

... 

3 

46 

96 

110 

19 — Hypertension  with 

M. 

21 

2 

6 

13 

heart  disease 

1 

F. 

34 

... 

... 

... 

... 

1  i 

9 

8 

16 

29 


Causes  of  Death  at  different  periods  of  life  for  1961  —continued. 


Causes  of  Death. 

Sex. 

All 

ages. 

| 

0- 

1- 

5- 

15- 

1 

25- 

45- 

65- 

75- 

20 — Other  heart  disease 

M. 

124 

3 

14 

34 

73 

F. 

198 

... 

... 

... 

7 

19 

39 

133 

21 — Other  circulatory 

|  M. 

79 

1 

1 

20 

31 

26 

disease 

F. 

86 

... 

... 

... 

9 

13 

64 

22 — Influenza 

M. 

2 

2 

F. 

8 

... 

... 

... 

... 

i 

i 

2 

4 

23 — Pneumonia 

;  M. 

58 

2 

9 

18 

29 

F. 

63 

5 

i 

... 

... 

... 

3 

10 

44 

24 — Bronchitis 

M. 

147 

4 

i 

46 

49 

47 

F. 

65 

1 

i 

... 

i 

9 

21 

32 

25 — Other  diseases  of 

i  M. 

12 

i 

4 

4 

3 

respiratory  system 

!  F. 

12 

... 

... 

... 

... 

i 

1 

2 

8 

26 — Ulcer  of  stomach 

M. 

21 

9 

5 

7 

and  duodenum 

F. 

6 

... 

... 

... 

... 

... 

3 

1 

2 

|  27 — Gastritis,  enteritis 

M. 

4 

1 

i 

1 

1 

and  diarrhoea 

F. 

9 

1 

... 

... 

1 

2 

... 

5 

28 — Nephritis  and 

M. 

14 

i 

1 

3 

2 

4 

3 

nephrosis 

F. 

12 

... 

... 

i 

... 

... 

1 

4 

6 

29 — Hyperplasia  of 
prostate 

M. 

10 

•  •  • 

•  •  • 

•  •  • 

... 

.  .  • 

•  .  • 

4 

6 

30 — Pregnancy,  child- 

birth,  abortion 

F. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

31 — Congenital 

M. 

22 

16 

i 

i 

1 

1 

1 

1 

malformations 

F. 

13 

10 

l 

i 

... 

... 

1 

... 

... 

32— Other  defined  and 

M. 

120 

43 

3 

2 

3 

8 

20 

18 

23 

ill-defined  diseases 

F. 

129 

26 

... 

... 

2 

6 

21 

23 

51 

33 — Motor  vehicle 

M. 

22 

1 

3 

3 

7 

3 

5 

accidents 

F. 

11 

... 

... 

1 

1 

... 

3 

3 

3 

34 — All  other  accidents 

M. 

48 

7 

4 

2 

8 

12 

4 

11 

F. 

32 

2 

2 

2 

1 

1 

3 

6 

15 

35 — Suicide 

M. 

14 

2 

3 

5 

2 

2 

F. 

11 

... 

... 

... 

... 

... 

6 

4 

1 

;  36 — Homicide  and 

M. 

2 

... 

I 

1 

... 

operations  of  war  | 

F. 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

All  causes 

M. 

1740 

73 

8 

10 

17 

79 

518 

506 

529 

F. 

1541 

45 

5 

8 

6 

40 

282 

407 

748 

I 

Total  deaths  during  recent  years  from  certain  classes  of  disease 


i 


Nervous 

System. 

Circu¬ 

latory. 

Respira¬ 

tory. 

Digestive. 

V  iolent 
Causes. 

1932  . . . 

232 

976 

413 

201 

161 

1933  .  . . 

237 

1,003 

362 

213 

151 

1934  . . . 

266 

935 

405 

215 

134 

1935  .  . . 

243 

1,107 

391 

223 

130 

1936  . . . 

276 

1,283 

408 

266 

154 

1937  . . . 

231 

1,316 

470 

207 

139 

1938  . . . 

233 

1,216 

388 

205 

157 

1939  .  .  . 

289 

1,278 

307 

171 

189 

1940  .  . . 

420 

1,115 

405 

154 

211 

1941  .  . . 

496 

972 

530 

157 

302 

1942  . . . 

474 

847 

444 

130 

177 

1943  . . . 

475 

915 

572 

138 

150 

1944  . . . 

446 

987 

418 

136 

128 

1945  . . . 

476 

994 

416 

115 

208 

1946  .  .. 

511 

996 

461 

105 

106 

1947  ... 

544 

983 

505 

139 

151 

1948  . . . 

500 

990 

398 

153 

123 

1949  . . . 

538 

1,131 

549 

146 

127 

1950  . . . 

502 

1,285 

507 

110 

135 

1951  ... 

553 

1,356 

531 

115 

141 

1952  ... 

489 

1,221 

376 

93 

125 

1953  .  . . 

452 

1,079 

351 

94 

99 

1954  . . . 

526 

1,106 

367 

101 

140 

1955  . . . 

530 

1,266 

375 

79 

141 

1956  . .  . 

485 

1,216 

365 

72 

156 

1957  .  . . 

528 

1,254 

365 

69 

153 

1958  . .  . 

499 

1,249 

415 

54 

142 

1959  . . . 

534 

1.125 

404 

7  3 

132 

1 960  .. . 

547 

1,190 

438 

82 

107 

1961  . . . 

543 

1,180 

367 

66 

140 

CANCER  DEATHS  IN  AGES  (MALE  AND  FEMALE)— 1961 


30a 


Site. 

1 

Under 

1  year 

1  year 
&  under 

2  years 

2  years 
&  under 

5  years 

5 

6 
15 

years 

under 

years 

15  years 
&  under 
25  years 

25  years 
&  under 
45  years 

45  years 
&  under 
65  years 

Over 

65  years 

Total 

M  F 

M  F 

M  F 

M 

F 

M 

F 

M  F 

M 

F 

M 

F 

M 

F 

141 

Malignant  neoplasm  of 

tongue  . . 

2 

1 

2 

1 

144 

Do. 

floor  of  mouth  . 

. 

... 

1 

2 

... 

3 

... 

145 

Do. 

oral  mesopharynx 

.  .  .  ... 

...  .  . 

...  ... 

... 

•  .  . 

• .  . 

... 

i 

... 

1 

147 

Do. 

hypopharynx . 

...  ... 

...  ... 

...  ... 

•  .  . 

.  .  • 

... 

•  •  • 

•  .  • 

148 

Do. 

pharynx(unspecified) 

...  ... 

...  ... 

.  .  . 

.  .  . 

.  .  . 

...  ... 

1 

1 

. . . 

2 

.  .  . 

150 

Do. 

oesophagus . 

...  ... 

...  ... 

...  ... 

.  .  . 

4 

1 

2 

6 

6 

7 

151 

Do. 

stomach  . 

2  1 

25 

6 

34 

35 

61 

42 

152 

Do. 

small  intestine . 

. 

. 

... 

... 

3 

... 

1 

... 

4 

153 

Do. 

large  intestine  except 

rectum . 

. 

...  ... 

... 

... 

5 

6 

3 

27 

26 

33 

34 

154 

Do. 

rectum . 

6 

6 

17 

11 

23 

17 

155 

Do. 

biliary  passages  and 

of  liver  (stated  to 

be  primary  site) 

...  ... 

.  .  . 

.  .  . 

.  .  . 

. 

1 

.  .  . 

.  .  . 

1 

2 

156 

Do. 

liver  (secondary  and 

unspecified)  . 

...  ... 

...  ... 

...  ... 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

...  ... 

i 

jL 

1 

4 

2 

6 

3 

157 

Do. 

pancreas  . 

2  ... 

6 

3 

6 

11 

6 

158 

Do. 

peritoneum  . 

. 

...  ... 

.  .  . 

... 

... 

...  ... 

... 

... 

1 

... 

1 

159 

Do. 

unspecified  digestive 

organs  . 

...  ... 

...  ... 

. 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

. 

.  . . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

160 

Do. 

nasal  cavities . . 

...  ... 

...  ... 

...  ... 

•  .  » 

... 

... 

... 

...  ... 

1 

... 

1 

1 

2 

1 

161 

Do. 

larynx . 

1 

1 

1 

1 

162 

Do. 

trachea &of  bronchus 

&  lung  specified  as 

primary  . 

...  ... 

...  ... 

...  ... 

.  . 

.  .  . 

.  .  . 

.  .  • 

5  ... 

56 

4 

42 

6 

103 

10 

163 

Do. 

lung  and  bronchus 

unspecified  as  to 

whether  primary 

or  secondary  .... 

...  ... 

. 

...  ... 

.  .  . 

.  .  . 

.  .  . 

3  ... 

29 

8 

13 

2 

45 

10 

164 

Do. 

mediastinum  . 

...  ... 

...  ... 

...  ... 

.  • 

... 

.  .  • 

.  •  • 

t 

1 

•  • . 

•  *  . 

.  .  . 

.  .  . 

1 

.  .  . 

170 

Do. 

breast  . 

...  3 

21 

1 

24 

1 

48 

171 

Do. 

cervix  uteri  . 

. 

...  ... 

...  ... 

... 

... 

... 

...  ... 

... 

10 

•  •  • 

5 

•  .  • 

15 

172 

Do. 

corpus  uteri . 

...  ... 

...  ... 

...  ... 

.  . 

•  .  . 

.  .  • 

•  •  • 

1 

.  . . 

2 

.  .  . 

.  .  . 

.  .  . 

3 

174 

Do. 

uterus  (unspecified) 

. 

. 

. 

.  . 

.  .  . 

.  .  . 

.  .  . 

. 

.  . . 

2 

. . . 

2 

... 

4 

175 

Do. 

ovary  fallopian  tube 

and  broad  ligament 

...  ... 

. 

. 

.  . 

•  .  • 

.  *  . 

.  .  . 

. 

.  . . 

4 

.  .  . 

3 

... 

7 

176 

Do. 

other  unspecified  fe- 

male  genital  organs 

. 

. 

. 

.  . 

.  .  . 

.  .  . 

.  .  . 

. 

.  . . 

3 

. . . 

2 

... 

5 

177 

Do. 

prostate . 

... 

... 

13 

... 

13 

•  •  • 

180 

Do. 

kidney  . 

...  1 

2 

1 

1 

1 

4 

181 

Do. 

bladder  and  other 

urinary  organs  ... 

.  .  . 

.  .  . 

.  .  . 

1  ... 

1 

1 

8 

3 

10 

4 

192 

Do. 

eye  . 

... 

.  .  . 

1 

•  «  • 

•  •  • 

1 

193 

Do. 

brain  and  other  parts 

of  nervous  system 

. 

. 

. 

.  . 

1 

.  .  . 

4  3 

3 

3 

1 

.  .  . 

9 

6 

196 

Do. 

bone  including  jaw 

bone  . 

1 

... 

1 

197 

Do. 

connective  tissue  ... 

...  ... 

...  ... 

...  ... 

,  , 

... 

.  •  • 

. 

.  .  • 

•  .  . 

... 

•  •  • 

.  .  . 

.  .  • 

198 

Do. 

lymph  nodes, second- 

ary  &  unspecified 

...  ... 

. 

. 

.  . 

. 

.  .  . 

.  .  . 

. 

... 

. . . 

.  .  . 

. . . 

. . . 

... 

199 

Do. 

other  &  unspecified 

s  i  tes  . . 

1 

3 

3 

4 

5 

7 

9 

200 

Lymphosarcoma  and  reticulosarcoma . 

...  ... 

...  ... 

. 

. 

... 

•  .  . 

. 

1 

.  .  • 

•  *  • 

2 

1 

2 

201 

Hodgkin’s  disease  .... 

. 

. 

.  . 

1 

.  .  . 

1 

1  ... 

2 

•  •  • 

1 

1 

4 

3 

203 

Multiple  myeloma . 

... 

. 

. 

. 

.  .  . 

.  .  . 

. 

... 

3 

2 

1 

2 

4 

204 

Leukaemia  and  aleukaemia  . 

. 

1  ... 

1 

1 

1 

2 

1 

4 

4 

8 

7 

Totals  ... 

. 

1 

1  ... 

...  2 

2 

1 

19  15 

150 

89 

184 

155 

356 

263 

Combined 

Totals  . 

... 

1 

1 

2 

3 

34 

239 

339 

619 

CANCER  DEATHS  AND  DEATH  RATES  FROM  1939 

and  Deaths  from  Cancer  of  Respiratory  Organs  showing  age  and  Sex  Distribution. 
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WARD  DISTRIBUTION  OF  BIRTHS,  DEATHS,  INFANT  MORTALITY,  TUBERCULOSIS  AND  OTHER 

RESPIRATORY  DISEASES,  CANCER  AND  HEART  DISEASE,  1961. 
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Armstrong  . . . 
Arthur’s  Hill 

Benwell  . 

Blakelaw  — 

Byker  . 

Dene . 

Elswick  . 

Fenham  . 

Heaton  . . 

Jesmond . 

Kenton  . . 

St.  Anthony’s 
St.  Lawrence 
St.  Nicholas 
Sandyford. ... 
Scotswood  ... 
Stephenson  . 

Walker  . . 

Walkergate  . 
Westgate  .... 
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II.— NATIONAL  HEALTH 
SERVICE  ACTS 
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MATERNITY  AND  CHILD 

WELFARE 

(Dr.  S.  M.  Livingston ,  Senior  Child  Welfare  Medical  Officer). 


Birth  Rate. 

A  total  of  4,840  live  births,  2,530  male  and  2,310  female  were 
registered,  which  in  an  estimated  population  of  267,230  produced  a 
crude  birth  rate  of  18*11.  Of  these  births  340  or  7  per  cent  were 
illegitimate. 

Of  the  4,840  live  births  in  families  resident  in  Newcastle  3,091 
occurred  in  institutions  as  shown: — 


Nursing  Homes  ...  ...  ...  ...  10 

Hopedene  Maternity  Home  ...  ...  169 

Princess  Mary  Maternity  Hospital...  ...  674 

Newcastle  General  Hospital  .  1,333 

Other  “outside”  hospitals  ...  ...  ...  905 


Still-Birth  Rate. 

There  were  95  still-births  giving  a  still-birth  rate  of  19*25.  Five 
were  illegitimate.  88  were  delivered  in  the  City. 

The  causes  of  the  88  City  delivered  still-births  were  as  follows: — 


Ante-partum  haemorrhage . 

3 

Asphyxia  . 

Placental  insufficiency . 

8 

Prematurity  ... 

Foetal  defect . 

12 

Rh.  negative... 

Malpresentation . 

3 

Anoxia  . 

Toxaemia  of  pregnancy  . 

1 

Other  causes  .. 

Intra-uterine  death  . 

14 

Unknown  . 

88 


Infant  Mortality,  Neo-Natal  and  Perinatal  Morality 
Rates. 

Eighty-six  babies  died  in  the  first  month  of  life;  32  between  the 
end  of  the  first  month  and  the  end  of  the  first  year.  This  gave  an 
infant  mortality  rate  of  24*38,  and  a  neonatal  mortality  rate  of  17*77. 
Of  the  86  babies  dying  in  the  first  month  76  died  in  the  first  week  of 
life;  this  gave,  with  the  still-births,  a  perinatal  mortality  rate  of  34*65. 

Of  the  340  illegitimate  live  births  six  died  during  the  first  year, 
giving  an  illegitimate  infant  mortality  rate  of  17k65  compared  with 
24*89  for  the  legimate  births. 
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Maternal  Mortality  Rate. 

There  was  no  maternal  death  during  the  year. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  statistics  dealing  with  births,  infant  deaths  and  still¬ 
births  are  rather  more  gratifying  than  in  the  past  few  years.  The 
infant  mortality  rate,  perinatal  and  still-birth  rates  are  all  slightly 
lower  than  in  previous  years.  As  in  previous  years  infant  deaths 
fall  more  or  less  into  three  groups — those  due  to  prematurity  (still 
the  largest  group)  those  due  to  disease  of  early  infancy,  and  a  rather 
smaller  group  due  to  congenital  defects. 

There  has  been  a  great  deal  of  concern  about  the  increase  in 
promiscuity  in  teenagers,  but  although  some  of  the  unmarried 
mothers  were  very  young,  they  were  very  few  in  number.  The 
total  number  of  illegitimate  live  births,  340,  represented  7  %  of  the 
total,  as  compared  with  6%  in  1960.  32  unmarried  mothers 

were  admitted  to  Mother  and  Baby  Homes,  the  Local  Health 
Authority  assuming  financial  responsibility. 

Ante-Natal  Care. 

The  link  between  the  general  practitioners  and  the  local  authority 
services  is  being  continually  strengthened.  Thirteen  general 
practitioners  now  hold  ante-natal  clinics  in  local  authority  premises 
where  midwives  and  health  visitors  are  in  attendance  giving  mother- 
craft  instruction.  Domiciliary  midwives  also  assist  at  ante-natal 
clinics  held  by  four  groups  of  general  practitioners  in  their  own 
surgeries. 

The  scheme  for  provision  of  a  free  home  help  for  the  less  severe 
cases  of  toxaemia  of  pregnancy  has  not  been  used  at  all  throughout 
the  year;  presumably  the  cases  recommended  for  rest  in  bed  at 
home  are  making  their  own  arrangements,  or,  better  still,  are  being 
admitted  to  hospital  for  treatment. 

Parentcraft  classes  were  held  at  the  main  ante-natal  clinic  sessions. 
Relaxation  classes  provided  by  the  Physiotherapy  Department  of 
the  Newcastle  General  Hospital  at  East  End  Centre  were  augmented 
by  classes  taken  by  the  domiciliary  midwives  at  Blakelaw  and  Diana 
Street  Centres.  A  midwife  and  health  visitor  also  held  mothercraft 
classes  at  Els  wick  Lodge  Mother  and  Baby  Home. 

Once  again  the  Almoners  of  Newcastle  General  Hospital  and 
Princess  Mary  Maternity  Hospital  requested  and  received  help 
from  the  Non-Medical  Supervisor  of  Midwives  and  her  Deputy  in 
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RETURN  OF  DEATHS  UNDER  ONE  YEAR  OF  AGE  DURING  THE  YEAR  1961. 


Age  Periods — Net. 


Cause  of  Death. 

Under  1  Week. 

1  and  under 

2  Weeks. 

2  and  under 

3  Weeks. 

3  and  under 

4  Weeks. 

Total  under 

1  Month. 

1  and  under 

3  Months. 

3  and  under 

6  Months. 

6  and  under 

9  Months. 

9  and  under 

12  Months. 

Total  under 

One  Year. 

M 

■ 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Bronchopneumonia  . 

1 

1 

1 

1 

1 

1 

4 

Acute  Bronchitis  . 

"1 

1 

1 

i 

'  i 

4 

Other  Respiratory  Diseases  . 

... 

1 

•  •  • 

1 

Gastro  Enteritis  and  Colitis  except  Ulcera- 

•  •  • 

tive  . 

1 

1 

Spina  Bifida  and  Meningocele  . 

2 

•  •  • 

•  •  • 

•  •  • 

.11 

"2 

"l 

i 

1 

3 

"2 

i  Congenital  Malformations  of  Circulatory' 

System  . j 

3 

1 

1 

1 

4 

2 

2 

2 

•  •  • 

•  •  • 

1 

1 

•  •  • 

8 

4 

Congenital  Malformations  of  Digestive 

. 

System  . 

1 

•  .  . 

. . . 

1 

... 

1 

1 

•  •  • 

. .  . 

•  •  • 

•  •  . 

... 

. . . 

•  •  • 

1 

1 

Other  and  Unspecified  Congenital  Malform- 

ation . 

2 

3 

•  •  • 

1 

3 

3 

1 

•  •  • 

•  •  • 

•  •  • 

•  .  • 

4 

3 

Intracranial  and  Spinal  Injury  at  Birth  . 

3 

5 

•  •  • 

•  •  • 

3 

5 

1 

• .  • 

•  •  . 

.  .  . 

. . . 

4 

5 

\ 

Other  Birth  Injury  . 

2 

•  .  . 

•  •  • 

•  •  • 

2 

. . . 

. . . 

•  •  • 

. . . 

... 

. . . 

2 

*  *  *  ( 

Post  Natal  Asphyxia  and  Atelectasis  . 

2 

5 

•  •  • 

1 

3 

5 

. . . 

.  • . 

... 

•  •  • 

. . . 

3 

5 

Pneumonia  of  Newborn . 

1 

1 

1 

i 

3 

1 

. . . 

. . . 

. . . 

•  •  • 

. . . 

3 

1 

Haemolytic  Disease  of  Newborn . 

•  .  • 

2 

•  •  • 

. . . 

•  •  • 

2 

•  •  • 

... 

•  •  • 

... 

... 

2 

Haemorrhagic  Disease  of  Newborn . 

2 

. . . 

•  •  • 

. . . 

2 

•  •  • 

. . . 

... 

... 

2 

Tyiarrhnpa  of  Newborn  . 

•  •  • 

•  •  • 

1 

•  •  • 

1 

•  .  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  .  • 

1 

Other  and  Ill  Defined  Diseases  . 

4 

2 

•  •  • 

1 

i 

6 

2 

•  .  . 

1 

•  •  • 

.  •  • 

•  •  • 

6 

3 

Immaturity  . 

23 

12 

1 

... 

24 

12 

... 

. . . 

•  0  • 

•  •  • 

24 

12 

Inhalation  and  ingestion  of  food  or  other 

'j 

object  causing  obstruction  and  suffocation 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

. . . 

2 

... 

1 

1 

•  • « 

1 

3 

1 

Accidental  Mechanical  Suffocation  in  Bed 

•  •  • 

•  •  • 

. . . 

•  •  • 

•  •  • 

•  •  • 

1 

... 

1 

. . . 

1 

1 

1 

3 

1 

Accidental  Fall  . 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

. . . 

•  •  • 

•  •  • 

•  •  • 

« •  • 

1 

•  •  • 

1 

Total . 

1 

1  45 

31 

3 

2 

3 

... 

3 

1 

54 

34 

8 

5 

5 

2 

4 

1 

2 

3 

73 

45 
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ensuring  that  where  unsatisfactory  home  conditions  or  domestic 
situations  existed,  expectant  mothers  were  booked  for  hospiUv.  con¬ 
finement.  The  ante-natal  clinic  staff  of  both  hospitals  also  expressed 
their  gratitude  for  the  help  received  in  tracing  defaulters  from  the 
ante-natal  clinics.  These  visits  were  greatly  increased  during  1961. 


ATTENDANCES  AT  ANTE-NATAL  AND  POST-NATAL  CLINICS 


(1) 

Number  of 
women  who 
attended 
during  the 
year. 

(2) 

Number  of 
new  patients 
who  attended 
during  the 
year. 

(3) 

Total  number 
of  attend¬ 
ances  made  by 
women 
included  in 
col.  (2) 
during  year. 

(4) 

Average 

session¬ 

al 

attend¬ 

ances. 

(5) 

Ante- 

Post- 

Ante- 

Post- 

Ante- 

Post- 

Ante- 

natal. 

natal. 

natal. 

natal. 

natal. 

natal. 

natal. 

1961 . 

1,412 

25 

1,049 

25 

5,416 

25 

14 

1960 . 

1,964 

33 

1,284 

33 

6,285 

33 

13 

Child  Welfare. 

A  new  clinic  was  started  in  the  Y.W.C.A.  Hall,  North  Kenton,  to 
serve  the  people  of  this  new  estate  until  the  new  local  authority 
building  could  be  completed.  An  extra  session  was  started  at  Els- 
wick  because  of  increased  numbers  attending  in  this  area. 

Medical  Officers  referred  children  from  child  welfare  clinics,  with 
the  approval  of  the  family  doctor,  to  various  clinics  and  hospitals  for 
consultant  advice  and  treatment: — 


Newcastle  General  Hospital  .  123 

Royal  Victoria  Infirmary .  43 

Royal  Victoria  Infirmary  (Speech  Therapy)...  17 

Fleming  Memorial  Hospital  .  5 

*  Orthopaedic  Department — City  Road  .  216 

Ear,  Nose  and  Throat  Hospital  .  10 

Total  .  414 


*  3,111  visits  were  made  by  children  under  5  to  this  department  during  1961 
for  advice  and  treatment. 

Children  handicapped  by  specific  defects  are  kept  under  constant 
review  and  those  who  may  require  special  schooling  are  referred  to 
the  Senior  School  Medical  Officer  for  assessment.  The  number 
under  observation  is  as  follows: — 
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Blind  and  partially  sighted  ...  ...  ...  5 

Minor  eye  defects  (squints)  ...  ...  ...  326 

Other  eye  defects  .  38 

Deaf  and  partially  deaf  .  12 

Speech  defects . 56 

Mentally  backward  ...  ...  ...  ...  55 

Epileptic  .  10 

Spastic  ...  14 

Congenital  defects  ...  ...  ...  ...  115 

(including  congenital  hearts,  hare  lip,  cleft 
palate,  spina  bifida,  meningocele,  etc.). 

Orthopaedic  .  128 

Special .  ill 

(eczema,  tuberculosis,  asthma,  etc.). 


In  the  sphere  of  child  care,  too,  co-operation  between  general 
practitioners  and  the  local  authority  staff  is  growing.  In  October 
1961  a  health  visitor  was  attached  to  a  group  practice  to  work  with 
the  doctors,  visiting  only  their  patients.  Health  visitor  districts  had 
to  be  readjusted  so  that  this  health  visitor’s  load  was  made  up  of 
families  from  this  practice  only.  The  health  visitor  concerned  works 
intimately  with  the  doctors,  calling  at  the  surgery  daily,  and  having 
regular  discussions  with  all  the  partners,  thus  making  a  two-way 
contribution  of  information.  She  is  also  available  should  she  be 
wanted  for  health  education  or  social  advice  at  special  clinics  held 
within  the  practice. 

There  is  perhaps  some  sign  of  more  co-operation  between  hospitals 
and  the  health  visitor  service,  although  so  far  this  is  limited  to  certain 
specialised  aspects.  A  health  visitor  assists  at  the  Newcastle 
General  Hospital  ante-natal  clinic  and  her  health  education  work  is 
very  much  appreciated.  Another  health  visitor  is  attached  to  the 
cardiology  clinic  of  the  same  hospital,  following  up  expectant 
mothers  who  suffer  from  pathological  heart  conditions. 

The  information  on  children  discharged  home  from  hospital  is 
still  not  so  free-flowing  as  it  might  be.  Some  of  the  hospitals  are 
more  helpful  than  others,  but  in  certain  cases  the  information  is  not 
sent  out  promptly  when  it  could  be  of  value,  and  in  others  it  never 
comes  at  all. 

No  opportunity  is  missed  of  furthering  health  education  in  the 
field  of  the  mental  and  emotional  development  of  the  child.  During 
the  winter  1960-61  a  course  of  lectures  followed  by  discussion  groups 
was  organised  for  assistant  and  sessional  child  welfare  medical 
officers,  school  medical  officers,  selected  health  visitors  and  one  or 
two  other  members  of  the  local  health  authority  staff'  particularly 
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interested  in  the  subject.  These  lectures  were  given,  and  discussion 
led,  by  the  Medical  Director  of  the  Child  Guidance  Clinic  attached 
to  the  General  Hospital. 

Child  Psychiatry  and  Play  Therapy  in  Child  Welfare 
Centres. 

The  Psychiatric  Service  in  child  welfare  clinics  has  now  completed 
its  fourth  year.  There  was  some  expansion  in  1961,  and  this  service 
is  now  very  firmly  established.  Twenty-seven  new  cases  were 
referred  and  sixteen  of  those  seen  during  1960  continued  their 
attendance.  Dr.  Muirhead  of  St.  Nicholas  Hospital  attended 
monthly  at  the  two  centres,  Blakelaw  and  East  End,  and  a  weekly 
play  therapy  session  was  held  at  each  centre.  His  monthly  attend¬ 
ances  came  to  an  end  with  his  very  sudden  death  in  August,  1961. 
Since  that  date  the  play  therapy  sessions  have  continued  with  the 
Supervisor  of  play  groups  giving  advice  to  mothers  of  children 
newly  referred. 

The  children  attending  were  those  with  behaviour  disturbances. 
Very  frequently  these  children  manifested  temper  tantrums,  difficult 
and  agressive  behaviour,  sibling  jealousy,  and  difficulties  relating 
to  the  only  child.  Habit  disorders,  and  symptoms  of  fear  and  anxiety 
were  also  present.  Three  new  cases  referred  were  at  the  recom¬ 
mendation  of  speech  therapists.  In  many  cases  the  mother  was 
over-protective  and  over-anxious,  and  in  these  instances  the  service 
was  mainly  preventative.  Whilst  play  therapy  was  in  progress 
individual  and  group  discussions  took  place  with  the  mothers. 
The  friendly  discussions  of  mutual  and  individual  problems  has  been 
much  assisted  by  the  relaxed  atmosphere  within  the  group. 

Details  of  Attendances: 


Blakelaw  Clinic — 

No.  of  sessions: 

Psychiatric  clinic 

7 

No.  of  sessions: 

Play  therapy  group 

49 

No.  of  cases: 

Attendances  cont.  from  1960  ... 

13 

New  cases  during  1961... 

16 

Total  attendances  . 

563 

East  End  Centre: 

No.  of  sessions: 

Psychiatric  clinic 

6 

No.  of  sessions: 

Play  therapy  group 

57 

No.  of  cases: 

Attendances  cont.  from  1960  ... 

9 

New  cases  during  1961 ... 

14 

Total  Attendances 

630 

A  new  television  programme  was  started  by  Tyne-Tees  Television 
in  the  summer,  rather  on  the  same  lines  as  the  earlier  one,  but 
featuring  a  child  of  14  months.  Here  again,  where  possible,  the 
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emphasis  was  on  the  emotional  aspect,  particularly  with  regard  to 
relationships  and  attitudes  within  the  family.  This  series  ran  from 
June  until  the  end  of  the  year. 


ATTENDANCES  OF  CHILDREN  AT  CHILD  WELFARE  CENTRES 


No.  of 
children 
who 

attended 
during 
the  year. 

No.  of  children 
who  first 
attended 
centres  during 
the  year. 

No.  of  children 
in  attendance 
at  the  end  of 
the  year. 

Total  No.  of 
attendances 
made  by  child¬ 
ren  included  in 
col.  (2)  during 
the  year. 

j 

Average 

session¬ 

al 

attend¬ 
ances 
0-5  years. 

(1) 

(2) 

Under  1 
year. 

(3) 

Over  1 
year. 

(4) 

Under  1 
year. 

(5) 

Be¬ 

tween 

the 

ages  of 

1  &  5 
years. 
(6) 

Under  1 
year. 

(7) 

Over  1 
year. 

(8) 

(9)  ; 

1961... 

11,932 

3,610 

496 

3,351 

7,671 

47,210 

25,130 

38 

3960... 

10,737 

3,674 

331 

3,380 

6,641 

45,178 

19,375 

35 

I 

Welfare  Foods. 

The  figures  below  show  the  4  take-up  ’  of  National  Dried  Milk 
and  Vitamins  compared  with  1960: — 


1961 

1960 


National 
Dried  Milk 


Cod  Li  ver 
Oil 


Vitamin  A  &  D  Orange 
Capsules  Juice 


...  147,202  tins  12,454  bottles  8,446  boxes  143,525*  bottles 
...  171,968  „  17,612  „  12,900  „  316,012  „ 

*  Largely  due  to  markedly  increased  demand  during  May. 


Sewing  Classes. 

A  total  of  238  classes  were  held  at  six  centres.  The  number  of 
attendances  was  2,255 — an  average  of  nine  mothers  at  each  class. 

Mothers’  Clubs. 

This  year  has  seen  the  start  of  three  additional  mothers’  clubs, 
making  a  total  of  five  which  are  flourishing  beyond  expectation. 
The  area  health  visitors  attend  and  give  guidance  to  the  Committee 
formed  from  club  members.  It  is  hoped  to  have  others  started  in 
the  City  when  the  new  clinics  are  opened. 
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DAY  NURSERIES 

Work  in  the  day  nurseries  continued  on  much  the  same  lines  as  in 
the  previous  year.  This  is  a  service  very  much  appreciated  by  the 
parents  whatever  the  reason  for  admission  may  be. 

During  the  year  904  parents  attended  for  interview:  425  children 
were  offered  places  and  of  these  331  were  admitted:  368  individual 
children  attended  as  ‘casuals’:  310  children  were  discharged. 

Figures  show  that  there  were  fewer  children  under  two  years  of  age 
taken  into  the  nurseries  but  that  the  number  over  two  years  old 
increased. 

The  reason  for  admission  followed  the  same  pattern  as  in  1960, 
very  few  children  being  admitted  only  so  that  the  mother  could  go 
out  to  work  to  supplement  the  family  income.  Eighty-five  specially 
assessed  cases  were  admitted  during  the  year,  50  being  discharged 
before  the  end  of  the  year.  At  the  end  of  December  35  children 
were  attending  at  special  rates,  two  of  these  free  of  charge. 

Twenty-seven  physically  and  mentally  handicapped  children,  six 
of  these  between  the  ages  of  five  and  nine  years,  attended  the  nurseries 
either  full-time  or  on  a  casual  basis.  It  is  encouraging  to  hear 
consultants,  general  practitioners  and  social  workers  reporting  on 
the  improvement  they  find  in  some  of  these  children  when  they 
attend  their  special  clinics  for  further  assessment.  The  day  nurseries’ 
staff,  too,  enjoy  having  these  children  and  do  all  they  can  to  carry  out 
any  special  treatment  and  instructions. 


Nursery. 

No.  of 
places 
pro¬ 
vided. 

No.  of 
atten¬ 
dances 
0—2 
years. 

No.  of 
atten¬ 
dances 
2—5 
years. 

Admis¬ 

sions 

during 

the 

year. 

Dis¬ 

charges 

during 

the 

year. 

Casual 
users 
No.  of 
-|-day 
atten¬ 
dances. 

Willow  Avenue  . ... 

50 

1,436 

7,049 

59 

54 

2,549 

Renwick  Street  . ... 

50 

1,594 

6,334 

88 

74 

1,941 

Woodland  Cres.  ... 

25 

1,080 

2,611 

35 

35 

572 

West  Parade . 

50 

2,662 

5,393 

87 

89 

2,433 

j  Gosforth  Street  .... 

50 

1,910 

6,226 

62 

58 

816 

Total  1961  . 

225 

8,682 

27,613 

331 

310 

8,311 

Total  1960  . 

225 

10,663 

25,133 

296 

270 

8,579 
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At  the  end  of  1961  children  attended  the  day  nurseries  for  the 
following  reasons  : — 


Mother,  unmarried . . .  40 

Mother,  a  widow . . . 10 

Mother,  separated  or  divorced  .  69 

Mother,  ill  . 31 

Father,  ill  . 4 

Father  unemployed  .  1 

Confinement  in  the  family  .  10 

Housing  conditions  .  2 

Difficult  children  themselves  . . 10 

Special  recommendations  .  33 

(Doctors,  Health  Visitors,  etc.) 

Family  in  financial  difficulties  .  11 


Child  Minders. 

More  applications  than  normal  were  received  during  the  year 
for  registration  as  Child  Minders  under  the  Nurseries  and  Child 
Minders  Regulation  Act,  1948.  All  applicants  wanted  to  look  after 
a  small  number  of  children  in  their  own  homes.  This  type  of 
service  meets  the  need  of  those  children  who  are  not  eligible  for 
admission  to  a  day  nursery,  but  whose  parents  wish  them  to  have  a 
nursery  school  life,  or  find  it  difficult  to  manage  all  their  home 
commitments  satisfactorily  as  well  as  give  their  children  the  attention 
they  require.  There  were  12  Child  Minders  registered  at  the  end  of 
1961,  looking  after  a  total  of  166  children. 


PREVENTION  OF  BREAKDOWN  OF  FAMILIES. 

Thirteen  cases  started  in  1961,  and  six  were  carried  over  from 
1960.  Of  these  four  were  still  unfinished  at  the  end  of  the  year; 
four  could  be  counted  as  really  successful,  the  family  reaching  the 
stage  of  coping  quite  well  on  their  own:  and  five  improved  a  little 
with  “  propping  ”,  and  were  tided  over  a  difficult  period.  The 
remaining  six  cases  were  unsuccessful,  even  though  they  may  have 
shown  slight  improvement  in  the  first  month  or  two.  One  of  this 
last  group  just  disappeared. 

On  the  surface  results  are  not  very  encouraging  but  the  measure 
of  success  depends  largely  on  the  yardstick  used.  Even  the  families 
v/hich  are  merely  44  propped  ”  for  a  while  might  have  caused  the 
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local  authority  a  great  deal  of  trouble  and  expense  during  that  period 
if  they  had  not  had  the  help  at  that  time.  One  feels  sometimes 
that  perhaps  with  very  concentrated  help  over  the  first  few  months  the 
families  might  do  better,  but  with  only  two  full-time  and  one 
part-time  home  adviser  it  is  impossible  to  give  this,  and  it  is  question¬ 
able  whether  the  results  would  justify  such  a  policy  which  would 
necessitate  a  larger  staff.  There  is  no  doubt  there  will  always  be 
some  families  who  must  be  “  carried  ”  by  the  more  responsible 
citizens. 


MIDWIFERY. 

The  number  of  home  births  notified  by  domiciliary  midwives  fell 
again  in  1961.  Only  1,760  notifications  of  birth  were  received 
compared  with  2,025  in  1960. 

For  various  reasons  216  mothers  who  were  booked  for  home 
confinement  had  to  be  admitted  to  hospital  either  late  in  pregnancy 
or  during  labour — 135  to  Newcastle  General  Hospital,  67  to 
Princess  Mary  Maternity  Hospital,  and  the  remainder  to  various 
hospitals  outside  the  City  :  the  majority  were  discharged  home 
24-48  hours  after  delivery.  896  mothers  were  discharged  from 
hospital  before  the  ninth  day,  entailing  8,813  nursing  visits  by  the 
domiciliary  midwives. 

The  number  of  premature  infants  born  at  home  in  1961  was  the 
smallest  for  a  number  of  years.  Of  74  live  infants  17  were  admitted 
to  hospital  and  of  the  remaining  57  nursed  at  home,  56  survived. 
The  good  liaison  between  the  personnel  of  the  premature  infant  unit 
at  the  Newcastle  General  Hospital  and  the  local  health  authority 
continued.  103  premature  infants  born  in  hospital  were  discharged 
home  to  the  care  of  the  premature  infant  nurse  after  careful  assess¬ 
ment  of  the  home  conditions  had  been  made. 

There  were  less  notices  of  requests  for  medical  aid  received 
during  1961 — 333  compared  with  536  in  1960.  It  is  interesting  to 
note  that  of  this  number  only  12  related  to  mother  and  infants 
among  the  arranged  early  hospital  discharges. 
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SUMMARY  OF  MUNICIPAL  MIDWIVES’  WORK. 


1 

No.  of 
ante¬ 
natal 
visits. 

i 

No.  of 
post¬ 
natal 
visits. 

No.  of 
clinic 
visits  by 
mid- 
wives. 

NUMBER  ( 

)F  BIRTHS. 

Doctor  nc 

>t  booked. 

Doctor 

booked. 

Doctor 
present  at 
time  of 
delivery 
of  child. 

Doctor  not 
present  at 
time  of 
delivery 
of  child. 

Doctor 
present  at 
time  of 
delivery 
of  child 
(either 
booked  Dr. 
or 

another). 

Doctor  not 
present  at 
time  of 
delivery 
of  child. 

No.  of 
nursings 

1961 

21,575 

2,903 

2,338 

4 

59 

423 

1,283 

48,075 

1960 

22,318 

1 

3,113 

2,590 

1 

78 

409 

1,537 

56,229 

Premature  Baby  Service. 

One  full-time  and  seven  part  time  Premature  Infant  Nurses  were 
employed  on  this  service.  The  numbers  of  premature  infants  born 
on  the  district  were  as  follows: — 


Live  births  .  74 

Still  births .  13 


87 


Of  these  87,  69  were  attended  by  the  Premature  Infant  Nurse. 
17  of  the  live  births  were  transferred  to  hospital  and  57  were  nursed 
at  home. 


Weight 

Total 

Live  Births 

Survived 

28  days 

Died 

Up  to  21b.  3  ozs . 

I  2  lb.  3  ozs. — 3  lb.  4  ozs . 

— 

_ 

, 

j  3  lb.  4  ozs. — 4  !b.  6  ozs . 

6 

5 

1 

i  4  lb.  6  ozs. — 4  lb.  15  ozs . 

13 

13 

— 

1  4  lb.  15  ozs. — 5  lb.  8  ozs . 

38 

38 

57 

56 

1 

Age  Group  of  Babies  who  died: — 


Within  24  hours .  0 

2 — 8  days  . I 

8 — 28  days  .  0 
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Premature  infants  born  in  hospital  and  nursed  by  the  Premature 
Infant  Nurses  on  discharge  from  hospital — 103. 


Newcastle  General  Hospital  .  78 

Dilston  Hall  .  4 

Princess  Mary  Maternity  Hospital  .  9 

The  Green,  Wallsend  .  2 

Hopedene .  2 

Willington  Quay  .  2 

Ravensbourne  . 2 

Preston  Hospital  .  3 

Queen  Elizabeth  Hospital,  Gateshead .  1 


HEALTH  VISITORS. 


Home  visits  paid  by  health  visitors  were  as  follows: — 


Primary. 

Subsequent. 

Total 

Births  and  children  under  one  year 

9,207 

26,588 

35,795 

Children  over  1  year . 

16,098 

51,160 

67,258 

Measles  . 

1,984 

663 

2,647 

Pneumonia  . 

28 

17 

45 

Whooping  Cough . 

30 

14 

44 

Poliomyelitis  . 

2 

2 

4 

Diphtheria . 

— 

— 

— 

Expectant  mothers  . 

885 

910 

1,795 

Aged  persons  . 

3,352 

10,110 

13,462 

Mental  &  physical  after-care  . 

102 

488 

590 

Orthopaedic — home  visits  . 

11 

— 

11 

Tuberculosis  cases . 

263 

859 

1, 120 

Tuberculosis  contacts  . 

556 

1,101 

1,657 

Hospital  cases . 

81 

— 

81 

Special  visits  . 

2,138 

— 

2,138 

Housing . 

140 

— • 

140 

Venereal  diseases — contacts  . 

159 

454 

613 

Home  accidents  . 

25 

— 

25 

Sanitary  defects  . 

65 

— 

65 

Totals . 

35,124 

(28,650) 

92,366 

(87,088) 

127,490 

(115,738) 

No.  of  households  visited  . 

23,823 

(22,036) 

78,487 

(64,441) 

102,310 

(89,477) 

1 

The  figures  shown  in  brackets  are  totals  for  1960.  In  addition  to  these 
visits  there  were  27,556  ineffective  visits,  and  also  in  497  visits  the  family  was 
found  to  have  moved. 


HOME  NURSING. 


This  year  the  statistical  returns  show  that  the  number  of  visits 
paid  to  patients  over  65  years  of  age  has  declined.  This  is  partly 
due  to  the  use  of  bath  orderlies,  and  to  the  excellent  service  given 
by  the  home  helps. 

The  number  of  very  ill,  or  very  heavy  patients  has  increased, 
therefore  more  time  has  been  used  nursing  them.  In  some  cases  it 
has  been  necessary  for  two  nurses  to  attend  one  patient. 

Although  the  number  of  surgical  cases  is  lower,  the  number  of 
visits  paid  has  increased.  This  is  partly  due  to  the  earlier  discharge 
of  patients  from  hospital,  and  partly  to  the  discharge  from  hospital 
of  patients  with  infected  wounds.  These  wounds,  although  taking 
some  considerable  time,  have  healed  under  the  care  of  the  home  nurse. 
Letters  of  appreciation  have  been  received  by  the  nurses  from  the 
surgeons  concerned.  It  Is  good  to  see  these  signs  of  closer  liaison 
between  hospital  and  the  home  nursing  service. 

A  The  Marie  Curie  Memorial  Foundation  Night  Nursing  Service  has 
been  a  great  asset  in  the  care  of  34  selected  cases.  Patients  and 
relatives  have  expressed  appreciation  of  the  service  rendered  by 
these  nurses.  The  following  is  a  short  extract  from  one  of  the  many 
letters  received: — 

“  Nurse  was  always  a  refreshing  guardian  to  me.  I  could 
put  to  her  the  more  intimate  and  delicate  points  of  nursing  my 
mother.  This  lessened  my  anxiety  considerably,  and  instead 
of  feeling  defeated  at  times  I  felt  the  upward  urge  to  seek  and 
find  the  smoothest  way  of  dealing  with  the  case. 

Our  night  nurse . who  took  over,  when  our  strength  was 

at  its  lowest  ebb,  will  ever  be  remembered  by  us  as  a  true  likeness 
of  a  guardian  angel. 

I  trust  that  I  have  conveyed  to  you,  through  the  medium  of 
this  letter,  how  closely  your  services  fulfil  the  needs  of  the 
people.” 

Laundry  Service. 

The  laundry  service  has  been  a  great  help  to  the  39  incontinent 
patients  who  received  this  service  during  the  year,  compared  with 
26  in  1960. 


HOME  NURSES. 

CASES  ATTENDED  AND  VISITS  PAID. 
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Patients 

included  in 

(2)-(7)  who 

have  had 

more  than 

24  visits 

during  the 

year 

(ID 

1,429 

1,410 

111,594 

111,867 

Children 
included  in 
(2)-(7)  who 
were  under 
5  at  the 
time  of  the 

first  visit 

during  the 

year 

(10) 

— i  no 
<N 

1,237 

1,450 

Patients 
included  in 
(2)-(7)  who 
were  65  or 
over  at  the 
time  of  the 
first  visit 
during  the 
year 
(9) 

2,361 

2,372 

81,463 

82,390 

Totals 

(8) 

4,464 

4,475 

146,255 

145,433 

Others 

(7) 

i  i 

i  i 

Maternal 

Compli¬ 

cations 

(6) 

OO  CO 

c-  oo 

OO  ON 
- - -  ON 

NO  IT) 

Tuber¬ 

culosis 

(5) 

•O  On 
OO  oo 

11,615 

11,559 

Infectious 

Diseases 

(4) 

OO  ON 

1  v—H 

<N  C  l 

NO  ^ 

H  r-H 

Surgical 

(3) 

741 

768 

16,345 

15,442 

Medical 

(2) 

3,442 

3,411 

117,515 

117,691 

(I) 

Number  of  cases  attend¬ 
ed  by  home  Nurses 

during  the  year . 

I960.... 

Number  of  visits  paid 
by  Home  Nurses  dur¬ 
ing  the  year . 

I960.... 
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IMMUNOLOGY. 

Although  figures  for  smallpox  vaccinations  remain  very  much 
the  same  as  for  1960,  the  number  of  children  immunised  against 
diphtheria,  whooping  cough  and  tetanus  has  increased  quite  con¬ 
siderably.  The  General  Practioners  undertake  a  large  proportion 
of  vaccinations  but  a  much  smaller  proportion  of  immunisations 
are  done  by  them. 


SMALLPOX  VACCINATION. 

Number  of  Individuals  Successfully  Vaccinated  against  Smallpox  in  1961 

Divided  into  Age  Groups. 

(1960  Figures  in  Brackets). 


Age  at  Date 
of  Vaccin¬ 
ation. 

Under 

1  year 

1—4 

years 

5—14 

years. 

Over 

15  years. 

Total 

Clinics. 
Primary . . 

1,547  (1,597) 

73  (68) 

4(5) 

8(7) 

1,632  (1,677) 

Re-vaccin¬ 
ation  . . 

_(_) 

-(-) 

3  ( — ) 

71  (90) 

74  (90) 

Private 
Practitioners 
Primary . 

1,033  (1,028) 

115  (108) 

36  (29) 

93  (87) 

1,277  (1,252) 

Re-vaccin- 
ation . 

-(-) 

6(8) 

25  (20) 

204  (152) 

235  (180) 

Totals — 
Primary . 

2,580  (2,625) 

188  (176) 

40  (34) 

101  (94) 

2,909  (2,929) 

Re-vaccin¬ 
ation  . 

-(-) 

6(8) 

28  (20) 

275  (242) 

309  (270) 

DIPHTHERIA  IMMUNISATION  IN  RELATION  TO  MID-YEAR  CHILD 

POPULATION. 

Number  of  Children  who  have  Completed  a  Course  of  Diphtheria 
Immunisation  between  1st  January,  1947  and  31st  December,  1961. 


Age  on  31/12/60 
( i.e .,  Born  in  year) 

Under  1 

year 

1961 

1—4 

years 

1960-1957 

5—9 

years 

1956-1952 

10—14 

years 

1951-1947 

Under  15 

years 

Total 

A.  Number  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
period  1957-1961  . 

951 

12,750 

11,334 

6,362 

31,397 

B.  Number  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
period  1956  or  earlier . 

4,206  13,651 

j 

17,857 

C.  Estimated  mid-year  child 
population . 

4,900 

18,600 

- y - 

40,600 

43-6 

64,100 

Immunity  index  . 

19-4 

68-5 

49-0 
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DIPHTHERIA  IMMUNISATION. 

Number  of  Individuals  who  Completed  a  Full  Course  of  Primary  or 
Re-Immunisation.  Divided  into  Two  Age  Groups.  (1960  Figures  in  Brackets). 


Under  5  years. 

Over  5  years. 

Total. 

Primary  Immunisation. 

Clinics  . 

2,401  (2,100) 

172  (106) 

2,573  (2,202) 

Private  Pratitioners . 

1,477  (1,100) 

126  (74) 

1,603  (1,174) 

Re-Immunisation. 

Clinics  . 

780  (638) 

2,682  (2,631) 

3,462  (3,269) 

Private  Practitioners . 

350  (261) 

275  (348) 

625  (609) 

Totals — 

Primary . 

3,878  (3,200) 

298  (180) 

4,176  (3,380) 

Re-immunisations . 

1,130  (899) 

2,957  (2,979) 

4,087  (3,878) 

Number  of  Children  under  15  years  Protected  against  Diphtheria  and/or 
Whooping  Cough  and/or  Tetanus  in  1960  are  as  Follows: — 

PRIMARY  IMMUNISATION. 


Diphtheria 

Diphtheria 

and 

Pertussis 

Diphtheria 

Pertussis 

and 

Tetanus 

Diphtheria 

and 

Tetanus 

Tetanus 

Total 

Diphtheria 

Total 

Whooping 

Cough 

Total 

Tetanus 

120 

19 

4,003 

34 

84 

4,176 

4,022 

4.121 

RE-IMMUNISATION. 


Diphtheria 

Diphtheria 

and 

Pertussis 

Diphtheria 

Pertussis 

and 

Tetanus 

Diphtheria 

and 

Tetanus 

Tetanus 

Total 

Diphtheria 

Total 

Whooping 

Cough 

Total 

Tetanus 

2,428 

20 

1,554 

65 

159 

4,087 

1,574 

1,798 

Number  of  Persons  Inoculated  against  Cholera,  etc. 


Cholera  .  8 

T.A.B .  6 

T.A.B.  and  Cholera .  1 
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Poliomyelitis  Vaccination  Campaign. 

Special  Visit  of  Mobile  Clinic. 

In  March  and  April  1961  most  of  the  Authorities  in  the  North 
East  Region  together  arranged  a  campaign  to  boost  the  acceptance 
rate  for  vaccination  against  poliomyelitis.  Although  much  progress 
had  already  been  made  the  rate  of  acceptance  in  the  City  was  below 
the  national  average  and  it  was  hoped  that  this  campaign  would 
bring  Newcastle’s  figures  up  to  a  more  satisfactory  level. 

The  campaign  centred  around  a  special  visit  to  the  region  of  a 
Mobile  Vaccination  Unit. 

The  Unit  was  based  in  the  City  in  Grey  Street,  on  the  6th,  7th,  8th 
and  9th  March  and  again  in  the  first  week  of  April. 

The  vaccination  campaign  commenced  in  the  City  on  Monday 
6th  March  when  the  Lord  Mayor  welcomed  the  Mobile  Unit  to 
the  region  and  handed  it  over  to  the  Chairman  of  the  Health 
Committee  for  use  in  the  City.  This  ceremony  took  place  at  the 
Mansion  House. 

Included  in  the  table  on  page  53  are  details  of  the  number  of 
vaccinations  carried  out  by  the  Unit.  The  total  of  over  900  compares 
satisfactorily  with  figures  obtained  when  the  Unit  visited  other 
centres,  and  the  most  pleasing  feature  was  the  high  proportion  of 
persons  in  the  25-40  year  old  age  group  who  attended,  this  group 
having  the  lowest  acceptance  rate  of  all. 


POLIOMYELITIS  VACCINATION. 
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Staff 

and 

Families. 
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142 
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Expect¬ 

ant 

Mothers. 

95 

283 

378 
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359 

oo 
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oo 
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Aged 

5—15 

years. 

93 

2,285 

875 

3 

3,256 

67 

1,027 

709 

1,803 

m  — i  vo 

(N(Nh 

■<t  vo 

cs  r\ 

oo  m 

12,122 

Under 

Fives. 

2,840 

1,607 

4,447 

1,623 

1,140 

m 

vo 
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CN 
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Completed 

Primary 

Injections. 

At  M.  &  C.  Clinics  W.  ... 

At  School  Clinics . 

At  Hospitals  . 

At  Special  Clinics  . 

At  G.P’s.  Surgeries  . 

At  Mobile  Unit  . 

Total  . 

Completed 

Third  Injections. 

At  M.  &  C.W.  Clinics.  ... 

At  School  Clinics . 

At  Hospitals . 

At  Special  Clinics . 

At  G.P’s.  Surgeries . 

At  Mobile  Unit  . 

Totals  . 

Completed 

Fourth  Injections. 

At  M.  &  C.W.  Clinics.  ... 

At  School  Clinics . 

At  G.P.’s  Surgeries . 

Total  . 
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.  HOME  HELPS. 

Section  29  of  the  National  Health  Service  Act,  1946,  states  that 
domestic  help  may  be  provided  for  households  where  such  help  is 
required  owing  to  the  presence  of  any  person  who  is  ill,  lying  in,  an 
expectant  mother,  mentally  defective,  aged,  or  a  child  not  over 
compulsory  school  age.  Two  thousand  eight  hundred  and  seventy 
nine  cases  were  helped  in  1961  under  this  section;  90*62%  of  them 
were  chronic  sick,  aged  and  infirm,  3*8%  were  persons  suffering 
from  other  illnesses,  4-52%  were  maternity  cases  and  0*97%  tuber¬ 
culosis  cases. 


Analysis  of  Cases  Attended  in  1961  and  in  Previous  Years. 


1961  1959  1957  1955  1953  1946 

Maternity  .  130  186  249  333  459  482 

Short-term  illness .  61  62  96  158  187  348 

Long-term  illness  (under  65 

years)  .  369  353  344  360  336  356 

Aged  65  years  and  over  ...  2,240  1,923  1,641  1,416  884  185 

Child  care  .  32  65  78  71  21  — 

Cancer .  19  23  29  14  —  — 

Tuberculosis  .  28  33  43  91  —  38 


2,879  2,645  2,480  2,443  1,887  1,410 


The  explanation  of  the  fall  in  number  of  maternity  cases  is  a 
little  obscure,  although  the  cost  of  the  service  was  probably 
responsible.  The  charge  for  home  help  in  maternity  cases  was 
high  compared  with  other  types  of  cases  because  maternity  benefits 
were  taken  into  consideration  when  cost  assessments  were  made. 
Many  of  the  patients,  however,  had  already  mortgaged  their  benefits 
before  they  received  them  and  so  felt  they  could  not  afford  a  home 
help.  They  could  not,  or  were  unwilling  to  look  at  these  grants 
in  the  light  in  which  it  was  intended  that  they  should.  However, 
the  scale  of  assessment  of  these  charges  has  been  revised  since  1961 
and  the  maternity  grant  and  home  confinement  benefit  are  not  now 
taken  into  consideration  when  assessment  is  made,  so  perhaps  more 
people  will  avail  themselves  of  the  home  help  service  when  having 
their  babies  at  home.  There  is  another  thing  which  has  been 
pointed  out  before  but  which  perhaps  should  be  repeated  until  the 
anomoly  is  wiped  out  and  that  is  that  women  who  are  booked  into 
hospital  “  for  confinement  only  ”  get  no  home  confinement  grant 
and  so  probably  feel  they  cannot  afford  a  home  help  when  they  return 
from  hospital,  whereas  those  who  are  admitted  as  emergencies 
for  confinement  only  ”  receive  the  home  confinement  benefit. 
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As  more  and  more  women  are  being  booked  into  hospital  “  for 
confinement  only  ”,  this  probably  has  also  reduced  the  numbers 
arranging  for  the  home  help  service. 

It  is  a  little  more  difficult  to  account  for  the  decrease  in  numbers 
of  cases  of  short  term  illness  using  the  service,  but  the  most  probable 
explanation  is  that  acute  illnesses  which  at  one  time  might  have  lasted 
for  three  or  four  weeks  are  now,  thanks  to  antibiotics,  lasting  only 
as  many  days. 

For  the  purpose  of  the  home  help  service  the  City  is  divided  into 
three  areas,  each  controlled  by  an  organiser.  In  1953  when  this 
division  took  place  there  were  313  home  helps  and  the  weekly 
case-load  was  754.  At  the  end  of  1961  there  were  565  home  helps 
and  the  weekly  case-load  was  1,831  as  compared  with  1,718  at  the 
end  of  1960.  The  only  addition  to  the  administrative  staff  has  been 
one  visitor  for  the  whole  of  the  City.  The  use  of  a  car  by  the 
supervisory  staff  enabled  them  to  make  8,919  visits  in  1961,  compared 
with  8,386  in  1960  when  it  was  available  for  only  the  last  nine 
months. 

An  analysis  of  hours  of  service  provided  each  week  for  the  cases 
being  served  reveals  that : — 

40*43  %  receive  2 — 4  hours. 

26*77%  „  5-6  „ 

15-32%  „  7-8  „ 

17*48%  ,,  9  hours  or  more. 

An  average  of  26  new  cases  were  assisted  per  week  throughout  the 
year,  though  sometimes  at  the  expense  of  other  cases  being  placed 
back  on  the  waiting  list  as  less  urgent. 

The  ever-increasing  number  of  aged  people  makes  the  greatest 
demand  on  the  service.  In  the  majority  of  cases  it  is  only  possible  to 
provide  help  once  or  twice  a  week  for  a  few  hours  to  do  the  heavy 
work  which  they  themselves  are  unable  to  do,  but  nevertheless  this 
assistance  is  of  immense  value. 

Night-Sitter  Service. 

This  is  the  second  complete  year  of  operation  of  this  service  and 
the  following  figures  show  how  it  has  grown  in  the  last  twelve  months, 
thus  giving  considerable  relief  to  many  households. 

1960  1961 


Cases  served .  15  25 

Nights  of  service  given  .  96  180 
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Dirty  Cases. 

In  1961  18  of  these  filthy,  foul-smelling  houses  were  cleaned  as 
compared  with  12  in  1960.  Most  of  the  people  were  pleased  and 
grateful  for  the  work  done. 

Staffing,  etc. 

Home  Help  Staff. 


Full-time 
(30  hours  or  more) 

Part-time 

At  31.12.1960  . 

52 

498 

Resigned  during  1961  . 

3 

156 

Engaged  during  1961  . 

.  — 

174 

At  31.12.1961  . 

49 

516 

The  second  of  the  two  one-day  courses  arranged  for  home  helps 
by  the  Central  Council  for  Health  Education  took  place  in  May. 
The  Deputy  Medical  Director — Dr.  P.  J.  Gordon-Smith,  M.B., 
D.P.H.,  B.Ch.  gave  the  lectures  44  Helping  People  to  get  Well  ” 
and  44  How  People  get  Well  ”.  A  film  44  Occupational  Therapy 
in  Problems  of  Motion  ”  was  shown.  Seventy-five  home  helps 
attended  each  of  the  two  courses  and  showed  lively  interest.  The 
course  was  considered  highly  successful — the  home  helps  having 
particularly  enjoyed  the  dicussions. 

Three  evening  meetings  were  arranged  for  home  helps  during 
1961.  134  home  helps  attended  the  first  meeting  when  a  film 

strip  on  the  home  help  service  was  shown,  comments  during  the 
showing  of  this  strip  being  made  by  the  Home  Help  Organiser  and 
the  Assistant  Organiser.  The  Chief  Nursing  Officer  gave  a  lecture 
on  the  Health  Services.  The  Donald  Duck  film  on  44  Accidents 
in  the  Home  ”  was  shown  and  was  much  appreciated.  94  home 
helps  attended  the  second  evening  when  Miss  Patterson,  Health 
Visitor  (Health  Education)  gave  an  interesting  talk  on  44  Home 
Safety  ”.  The  film  44  One  Man’s  Story  ”  was  also  shown.  One 
hundred  home  helps  attended  the  third  evening  when  Dr.  Peter 
Morgan,  Consultant  Psychiatrist,  talked  about  the  approach  of 
home  helps  to  cases  discharged  from  hospital  after  treatment  for 
mental  disorder.  Later  Councillor  A.  Blenkinsop  also  spoke  on 
“  The  Welfare  of  the  Aged.” 

The  British  Broadcasting  Corporation  programme — 44  The  Voice 
of  the  People”  included  a  recording  of  the  City  Home  Help  Service, 
interviewing  home  helps  and  their  cases  in  their  own  homes. 
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PROBLEMS  OF  CHILDREN  NEGLECTED  OR 
ILL-TREATED  IN  THEIR  OWN  HOMES. 

Special  Cases  Committee. 

During  1961,  six  meetings  of  the  Special  Cases  Committee  were 
held  and  nineteen  new  cases  were  brought  forward  for  discussion. 
The  constitution  of  the  Committee  with  the  Medical  Officer  of 
Health  as  Chairman,  continues. 

Cases  have  been  referred  from  the  following  sources: 

1952  1953  1954  1955  1956  1957  1958  1959  1960  1961 


Superintendent  School 

Nurse  .  14  7  7  11  4  6  7  6  13  10 

Chief  Nursing  Officer...  66572274  —  1 

Almoner,  Maternity  & 

Child  Welfare  Dept.  1  1  —  —  —  —  —  —  —  — 

Head  Teacher 

Representatives  .  —  —  12111313 

Organiser  of  Child  Care  —  —  —  2  —  12141 

Probation  Service  .  1  1  —  —  —  —  —  —  1  3 

National  Society  for  the 

Prevention  of  Cruelty 

to  Children  .  7  5  5  1  4  6  6  7  3  1 

Paediatrician,  Newcastle 

General  Hospital  ...  —  —  —  —  —  —  1  —  —  — 

Medical  Officer  of 

Health  .  —  —  —  —  —  —  2  2  1  — 

National  Assistance 

Board  .  —  —  —  —  —  —  5  1  1  — 

Housing  Department...  —  —  —  —  —  —  —  1  —  — 


29  20  18  23  11  16  31  25  24  19 


Once  again  I  am  able  to  report  the  usefulness  of  this  Committee 
during  the  year,  ensuring  that  continual  help  and  guidance  is  given 
to  the  families  kept  under  supervision.  The  value  of  this  Committee 
is  also  stressed,  as  the  Members  coming  from  the  Local  Authority 
Voluntary  Societies  and  Government  Departments  are  able  inform¬ 
ally  to  pass  information  to  each  other  person  to  person,  ensuring 
that  the  families  are  being  supervised  by  one  or  other  Department, 
without  undue  overlapping. 

The  attendance  of  Home  Advisers  to  selected  cases  continues  and 
it  is  most  encouraging  to  record  the  successes  which  this  service  has 
achieved.  The  majority  of  the  families  appreciate  the  help  and 
guidance  given  to  them  and  of  course  this  benefit  is  passed  to  the 
children. 
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Housing  is  still  a  great  problem  and  deserving  cases  are  referred 
to  the  Housing  Department  for  rehousing  or  exchange.  I  am 
pleased  to  report  that  two  families  rehoused  during  the  year  have  so 
improved  their  standards  that  it  has  been  decided  to  remove  their 
names  from  the  register,  although  visits  will  still  be  paid  to  them 
from  time  to  time  and  progress  reported. 

It  is  pleasing  to  note  also  that  the  number  of  new  cases  brought 
to  the  notice  of  the  Committee  has  decreased  over  the  last  four 
years ;  let  us  hope  that  this  encouraging  improvement  will  continue. 


PRIORITY  DENTAL  SERVICE  FOR  NURSING 
AND  EXPECTANT  MOTHERS  AND  CHILDREN 

UNDER  SCHOOL  AGE. 

Dental  examination  and  treatment  for  Mother  and  Child  Welfare 
patients  throughout  1961  was  obtainable  at  three  clinics  covering 
the  east,  west  and  central  sections  of  the  City. 

Work  in  the  east  and  west  areas  at  St.  Anthony’s  Clinic  and  Cow- 
gate  Clinic  respectively,  was  limited  principally  to  extractions  and 
fillings,  but  a  comprehensive  service  was  provided  at  the  Central 
Clinic,  City  Road,  including  X-Ray  diagnosis,  denture  work,  etc. 

Any  mother  or  child  attending  any  of  the  City’s  Welfare  Clinics 
who  is  in  pain  during  the  day,  can  receive  treatment  the  same  day 
by  attending  the  Emergency  Extraction  Service  held  at  the  Central 
School  Clinic  each  afternoon  at  4  o’clock. 

In  addition  to  close  liaison  with  the  School  Dental  Service, 
specialist  facilities  were  available  at  the  Sutherland  Dental  Hospital 
and  the  Royal  Victoria  Infirmary,  while  considerable  use  was  made 
of  the  Ambulance  Car  Service  when  recovery  from  anaesthesia 
was  protracted. 


Figures  for  the  year  are  given  below. 


Numbers  Provided  with  Dental  Care. 


59 


Made 

Dentally 

Fit. 

ZLZ 

469 

•d 

0) 

4-* 

On 

m 

3 

O 

00 

<L> 

r3 

H 

• 

to  c 

C  <u 

■o  £ 

<N 

<N 

<t>  ^ 

<N 

O 

0)  73 

m 

r- 

V-y  OJ 

H 

■d 

<0 

3 

no 

m 

£ 

NO 

On 

3 

m 

00 

X 

W 

<D 

jC 

O 

S 

to 

c 

55 

s_ 


' o 

c 

3 

c 

3 

o 

<L> 

fN 

X 

UJ 


0) 

> 

cc 

u 

<u 

T3 

c 

3 

c 

<u 


JZ 

u 


• 

Q 

w 

Q 

HH 

> 

O 

3 

cu 

H 

z 

w 

s 

H 

< 

UJ 

K 

H 

j 

< 

H 

Z 

— 

Q 

u- 

o 


3 

O 

Uu 


.2-3 

T3  Cl, 

0 

_ 

3  3 

CN 

to 

~d 

*c3 

<L) 

2 

• 

4-* 

u 

39 

0 

> 

3 

0 

cu 

S— 1 

0- 

C/D 

<D 

a5 

J-H 

3 

4-> 

<L> 

no 

4-> 

fl 

0 

3 

ON 

a> 

3 

H 

Q 

0 

U 

2  W  w 

Jrj  a)  O 
e  ctf  +-> 
tt  c  o> 

NO 

(N 

O 

NO 

o<6 

(N 

1 

0  • 

2  a 

_H 

O 

-•-I  0 

OO 

ON 

w  ~ 

ON 

NO 

C/D 

G  00 

^  Vh  ^ 

O  0-2 

O 

O 

v,  3 

U  * 

,  D  1 

3  -£  +-»  +J 
>  g  £  3 

O 

r*H 

£ 

c/D 

to 

3 

IT) 

0 

\ZZ 

ON 

n=j 

co 

'T 

Pu 

4-> 

C/D 

3 

to 

-  D 

c-o  3  £ 

3  C  3  -w 

-H 

ON 

3  drl  3 

0  a> 

GO 

u* 

1- 

to 

3 

00 

V- 

<u 

3 

> 

Z 

<-3 

•3 

CD 

c 

T3 

3 

3 

C/D 

^  *- 
C  d> 

G  ^ 

3 

3 

O 

H 

-a 

4-» 

0.5 

X 

-3 

UJ 

0 

60 


NURSING  SERVICES. 

(Miss  F.  E.  Hunt ,  Chief  Nursing  Officer ) 


Staff 

During  1961  there  was  a  slight  expansion  in  the  nursing  and  allied 
services,  to  help  to  meet  the  increasing  needs  of  the  population. 
The  expansion  in  the  staff  was  as  follows : — 

Two  Health  Visitors 

One  Male  Nurse 

One  Male  Bath  Orderley 

In-Service  Training 

As  in  other  professions,  changing  needs  call  for  new  ideas  and 
the  accent  this  year  has  been  in  In-Service  Training. 

(i)  An  intensified  in-service  training  in  Health  Education  was 
given  by  Miss  C.  Paterson.  Midwives,  District  Nurses  and 
Health  Visitors  were  closely  integrated  into  groups  for  this 
purpose.  As  a  result  Midwives  and  Health  Visitors  have 
commenced  parentcraft  talks  throughout  the  City. 

(ii)  The  Study  Day  “Method  Study — Planning  your  Day” 
arranged  in  October,  1960  was  repeated  in  April  for  the 
remainder  of  the  staff.  In  October,  1961  another  Study  Day 
for  half  the  staff  was  held  which  had  a  different  theme — 
“The  Role  of  the  Domiciliary  Nurse  in  a  Nuclear  Emergency”. 
This  was  held  at  the  Rutherford  College  of  Technology. 

(iii)  Monthly  meetings  are  still  held  in  all  branches  of  the  nursing 
service.  During  the  year,  as  usual,  three  or  four  speakers 
were  invited  to  talk  on  a  particular  subject  to  the  Midwives, 
District  Nurses  and  Health  Visitors  respectively. 

(iv)  During  the  year: — 

10  Midwives  attended  Refresher  Courses  at  Bangor,  Exeter 
and  Guisborough. 

6  District  Nurses  attended  Refresher  Courses  at  South¬ 
hampton,  London  and  Birmingham. 

6  Health  Visitors  attended  Refresher  Courses  at  Bristol, 
Cambridge  and  London. 
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8  District  Nurses  attended  the  Royal  Victoria  Infirmary 

Staff  Study  Day  and  Northumberland  County  Study 
Day,  the  former  on  “Burns”  and  the  latter  on  “Tuber¬ 
culosis”. 

4  Health  Visitors  attended  the  One-Day  Course  on 
“Tuberculosis”  at  Morpeth  at  the  invitation  of 
Northumberland  County. 

9  Health  Visitors  attended  a  short  course  on  “Ascertain¬ 

ment  of  the  Deaf”  at  Sunderland. 

Midwifery  Services 

Eight  Midwives  attended  for  2\  days  at  the  Newcastle  General 
Hospital  Maternity  Unit  for  clinical  instruction  on  the  same  lines 
as  during  the  previous  year. 

During  the  year  39  Pupil  Midwives  completed  their  Part  2  Mid¬ 
wifery  Training  on  the  district  and  of  these  37  were  successful  in 
passing  the  examination  of  the  Central  Midwives  Board. 

Home  Nursing  Services 

Miss  E.  H.  Pilcher,  who  had  been  Superintendent  of  Home 
Nurses  for  10J  years,  dating  from  the  time  that  the  Local  Health 
Authority  undertook  the  administration  of  this  Service,  retired  in 
January,  1961.  Miss  R.  M.  Lovett,  her  Deputy,  was  promoted  to 
Superintendent  and  Miss  F.  M.  Onyon,  a  district  Health  Visitor, 
was  appointed  Deputy  Superintendent. 

The  National  Old  Peoples  Welfare  Council  Course  for  Matrons 
and  Assistant  Matrons  was  held  in  Newcastle  in  September,  the 
Superintendent  and  Deputy  Superintendent  giving  talks  and  demon¬ 
strations. 

Health  Visiting  Services 

It  is  hoped  that  a  general  reduction  of  case  loads  in  all  districts  may 
be  achieved  in  the  future  as  the  work  of  the  Health  Visitor  has 
become  more  social  in  character,  entailing  more  liaison  and  co¬ 
operation  with  other  fields.  This  is  time  consuming. 

Health  Visitors’  Training  School 

Twentyone  students  from  five  local  health  authorities  took  the 
1960/61  Course  and  sat  the  examination  in  June,  18  being  successful. 


62 


The  seven  students  sponsored  by  Newcastle  upon  Tyne  joined  the 
health  visiting  staff  in  July. 

The  training  centre  is  far  from  ideal  as  a  teaching  unit.  Students 
will  benefit  educationally  in  more  modern  surroundings.  At 
present  they  also  miss  the  stimulation  of  mixing  with  other  students 
of  different  disciplines  in  an  educational  precinct. 

On  October  2nd  the  1961/62  Course  commenced  with  15  students, 
eight  being  sponsored  by  the  Newcastle  upon  Tyne  Local  Health 
Authority. 


Day  Nursery  Service 

Mrs.  Robinson,  Matron  of  Gosforth  Street  Day  Nursery  for  12 
years,  resigned  and  was  replaced  by  her  Deputy,  Mrs.  Mitchell. 

There  was  no  material  change  in  the  staffing  position. 


Bath  Orderlies 

One  male  bath  orderly  was  appointed  in  addition  to  the  5  female 
and  1  male  staff  already  giving  most  valuable  help  to  housebound 
and  frail  old  people  in  the  City.  Not  only  do  they  give  a  public 
service,  but  in  many  instances  adopt  these  old  people  as  friends, 
thus  helping  to  relieve  boredom  and  loneliness,  which  is  the  plight 
of  so  many  elderly  people  nowadays. 


Visits  During  the  Year 

The  Chief  Nursing  Officer  spent  one  week  in  January  at  St. 
Matthew’s  Hospital,  Burntwood,  Staffordshire,  studying  the  liaison 
between  the  hospital  and  local  health  authority  services,  with 
particular  reference  to  the  Mental  Health  Act,  1959.  In  June,  she 
spent  four  days  at  the  Civil  Defence  Staff  College,  Sunningdale. 

Fewer  visitors  than  usual  were  welcomed  to  the  Department 
during  the  year,  but  they  were  all  given  the  opportunity  of  seeing 
the  latest  developments. 
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AMBULANCE  SERVICE 

{Mr.  H.  M.  Roberts ,  Ambulance  Officer). 


A  summary  of  the  patients  carried  and  the  miles  travelled  during 
the  year  under  review  and  in  the  previous  year,  is  set  out  below : 


City 

Sectic 

Otl 

Authc 

>n  24. 

rer 

>rities 

Ancillary 

Miscellaneous 
(includes) 
Training  Centre 
&  Welfare 

Year 

Cases 

Mileage 

Cases 

Mileage 

Mileage 

Cases 

Mileage 

1960 

1961 

115,862 

124,900 

511,265 

534,907 

4,603 

4,381 

89,687 

84,529 

24,755 

19,790 

N.A. 

52,231 

N.A. 

121,217 

Diff. 

+  9,038 

+23,642 

—222 

—5,158 

—4,965 

— 

— 

Year 

Total 

Cases 

Mileage 

1960 

163,039 

735,449 

1961 

181,512 

760,443 

Diff. 

+  18,473 

+  24,994 

1961  has  been  another  year  of  increasing  demands,  not  only  in  the 
number  of  patients  carried  but  also  in  the  variation  of  the  type  of 
case.  During  the  year  there  has  been  much  development  in  the  type 
of  care  and  treatment  that  is  avilable  for  the  sick,  and  this  has 
introduced  more  clinic  and  treatment  centres  within  the  area.  In  the 
past  the  most  usual  destination  of  a  case  was  one  or  other  of  the 
main  hospitals,  but  as  the  departments  spread  the  demands  become 
more  of  an  individual  nature. 

There  has  also  been  a  move  by  the  hospitals  to  reduce  the  time 
that  out-patients  spend  at  hospital  to  receive  treatment.  In  the  past 
it  has  been  the  usual  practice  to  bring  blocks  of  patients  in  at  a  fixed 
time  and  let  them  wait  their  turn,  the  trend  is  now  to  stagger  the 
ordering  of  transport  so  that  the  patients’  arrival  times  at  the  hospital 
are  spread  over  the  morning  or  afternoon  session.  Whilst  this  must 
be  commendable  and  an  ideal  that  everyone  should  work  for,  it  does 
put  an  additional  burden  on  to  the  transport  services,  and  there  is 
no  doubt  that  if  this  develops  it  will  not  be  possible  to  carry  as  many 
cases  together  in  one  vehicle,  and  that  the  mile  per  patient  figure  will 
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go  up  and  the  need  for  the  smaller  type  of  sitting  case  vehicle  will 
increase.  This  year  the  mile  per  patient  figure  remains  at  4*4  miles. 

In  the  1960  report  it  was  pointed  out  that  the  service  is  dealing 
with  between  700  and  750  patients  per  day,  and  to  do  this  it  was 
necessary  not  only  to  get  the  co-operation  of  the  hospitals  in  predict¬ 
ing  the  major  proportion  of  their  demands,  but  also  to  set  up 
within  the  service  a  planning  section  which  was  able  to  co-ordinate 
the  demands  and  lay  out  a  predetermined  running  schedule  for  the 
day’s  work. 

Co-ordination  with  Other  Authorities. 

Section  27  of  the  National  Health  Service  Act  clearly  places  the 
responsibility  on  the  Local  Health  Authority  in  whose  area  the 
hospital  is  situated  to  provide  transport  for  all  patients  being 
moved  from  these  hospitals  regardless  of  where  they  came  from  or 
their  final  destination. 

Section  24  of  the  National  Health  Service  Amendment  Act 
provided  that  the  financial  responsibility  for  the  movement  of  certain 
patients  would  rest  upon  the  Authority  where  they  resided.  As  a 
result  of  these  two  sections,  co-ordination  with  other  Authorities 
often  becomes  a  complex  problem,  and  there  can  be  a  tendency  to 
allow  the  financial  consideration  to  out-weigh  the  need  of  the 
patient  or  convenience  of  the  hospital. 

Despite  these  problems,  our  control  bureaux  at  the  two  hospitals 
have  during  the  year  been  able  to  co-ordinate  14,557  cases  into  other 
Authorities’  vehicles.  Whilst  this  is  a  drop  of  some  1,306  cases  as 
compared  with  last  year  it  is  not  thought  that  the  system  of  co¬ 
operation  with  other  Authorities  has  in  anyway  deteriorated,  but 
rather  that  the  number  of  patients  attending  the  City  hospitals  from 
outside  areas  has  diminished.  This  is  reflected  in  the  number  of 
patients  carried  by  the  service  on  behalf  of  other  Authorities  which 
is  222  cases  fewer  than  last  year. 

Miscellaneous  Services. 

During  the  year  the  Committee  received  a  report  which  gave  an 
indication  as  to  what  services  were  being  operated  under  this  heading, 
and  it  showed  that  approximately  8  %  of  the  total  running  was  taken 
up  with  these  duties. 

The  analysis  shows  that  there  has  been  an  increase  of  4,957  children 
transported  to  and  from  the  Jubilee  Road  Training  Centre,  and  that 
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the  total  for  the  year  is  44,082  cases  which  involves  a  mileage  of 
40,276,  and  it  is  worth  noting  that  by  careful  pre-planning  of 
journeys  that  the  mileage  per  case  is  under  one  mile  compared  with 
4’4  on  the  normal  service. 

The  introduction  of  the  30  seater  coach  has  made  a  big  contribu¬ 
tion  towards  this,  and  there  is  a  need  for  another  coach  for  the  West 
End  of  the  City. 

The  work  carried  out  on  behalf  of  the  Welfare  Committee  has 
now  arrived  at  a  stage  that  it  can  no  longer  be  absorbed  in  the 
normal  day’s  running,  and  it  is  necessary  to  plan  staff  and  vehicles 
especially  for  this  function.  The  figure  during  1961  has  risen  from 
3,449  in  1960,  to  7,525  and  the  mileage  is  now  10,880.  As  a  result 
of  this  additional  commitment  it  will  be  necessary  in  the  very  near 
future  to  change  the  staff  duty  rota  to  meet  the  time-tables  demanded 
by  this  work. 


Maintenance. 


Overhauls 
10,000  miles 

Inspections 
2,000  miles 

Miscellaneous 

Repairs. 

Rebuilt 

Components 

Vehicle 

Repaints. 

73 

305 

369 

59 

16 

The  pattern  of  the  workshop  is  very  similar  to  the  1960  figures,  and 
it  is  pleasing  to  report  that  the  standard  of  workmanship  is  extremely 
high.  There  has  been  an  increase  of  mileage  throughout  the  service 
and  this  reflects  on  the  amount  of  work  turned  out  by  the  shop. 

Due  to  the  introduction  by  the  Ministry  of  Transport  of  the  10 
year  road  test,  18  vehicles  have  been  submitted  to  the  examiners. 

The  necessity  of  the  test  effects  the  general  policy,  insomuch  as 
vehicles  which  have  reached  their  useful  length  of  life  have  been 
retained  for  the  Jubilee  Road  Training  Centre  work  and  to  a  lesser 
degree  for  the  Welfare  Committee;  the  mechanical  standards  of  these 
vehicles  being  lower  than  normal  requirements,  on  the  understanding 
that  their  usage  and  mileage  was  very  limited.  Nov/  the  Ministry  has 
introduced  a  set  standard  for  all  operational  vehicles,  it  is  question¬ 
able  whether  it  is  economical  to  retain  these  vehicles  at  the  new 
standards  for  this  purpose,  and  it  is  felt  that  it  would  be  more 
economical  to  turn  the  whole  fleet  over  on  a  seven  year  life  basis. 
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Premises. 

The  service  is  still  operating  under  far  from  ideal  conditions,  and 
again  at  the  end  of  1961  another  move  of  the  Administrative  Head¬ 
quarters  was  necessary.  The  move  gives  little  or  no  encouragement  to 
the  staff  as  they  are  aware  that  it  is  again  of  a  temporary  nature. 

During  the  year  there  was  some  encouragement  when  the  service 
was  paid  the  honour  of  a  visit  by  the  Right  Hon.  Enoch  Powell, 
M.P.,  Minister  of  Health.  During  his  visit  the  Minister  was  able  to 
inform  the  Chairman  that  he  had  confirmed  the  compulsory  purchase 
order  for  the  “  Blandford  Street  Area  ”  to  enable  the  Committee 
to  build  their  new  station  and  headquarters.  As  a  result  of  this* 
the  City  Architect  has  produced  plans  for  the  new  station,  and  it  is 
hoped  that  during  1962  some  progress  will  be  made. 

It  is  possible  however  that  it  may  be  necessary,  due  to  the  growth 
of  the  service  to  ask  the  Committee  to  consider  extending  the  garage 
accommodation  at  the  Millers  Road  Station  before  the  new  premises 
are  available. 

Vehicles. 

Early  in  the  year  delivery  of  the  1960/61  programme  was  effected* 
and  experience  was  gained  of  the  two  new  Commer  Ambulances. 

Reports  of  the  drivers  and  records  from  the  workshop  indicated 
that  these  two  vehicles  were  satisfactory,  resulting  in  the  Committee 
purchasing  during  the  year  a  further  four  Commer  Superpoise 
chassis,  the  bodies  being  built  by  a  local  firm  of  coachbuilders. 

Also  during  the  year  the  workshop  staff  produced  their  own 
development  of  the  power  assisted  loading  gear.  A  standard  Bed¬ 
ford  Van  was  converted  to  take  this  equipment  which  has  the  primary 
purpose  of  lifting  wheel-chair  and  patient  direct  from  ground  level 
to  vehicle  floor  height. 

The  vehicle  was  commissioned  in  late  November,  and  it  is  gratify¬ 
ing  to  be  able  to  report  that  from  experience  gained,  the  development 
is  satisfactory  and  the  vehicle  can  play  an  important  part  in  the 
running  of  the  service. 

During  the  year  six  vehicles  having  completed  their  economical 
life  in  the  Service  were  sold. 

Staff. 

During  the  year  three  of  the  operational  staff  and  one  of  the  admin¬ 
istrative  staff  resigned  for  domestic  or  other  reasons. 
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In  November  Mr.  E.  Gifford  was  appointed  as  Superintendent  to 
.assist  in  administrative  and  operational  work. 

A  Committee  of  Medical  Officers  of  Health  and  Ambulance 
Officers  of  the  region  met  to  consider  setting  up  a  training  establish¬ 
ment  for  ambulance  personnel,  and  it  is  hoped  that  during  1962 
training  facilities  will  become  available. 

First  Aid. 

All  members  of  the  staff  are  qualified  and  up  to  date  on  this 
subject,  and  are  holding  either  the  St.  John  Ambulance  Brigade  or 
the  British  Red  Cross  Certificate  in  accordance  with  the  Ministry 
of  Health  and  the  Local  Health  Authorities’  requirements. 

Sickness. 

The  operational  staff  lost  759  days  due  to  sickness,  and  25  days 
were  lost  by  the  administrative  staff. 

Safe  Driving  Awards. 

Seventy  four  members  of  the  staff  were  entered,  and  fifty  five  were 
recommended  for  awards. 

Accidents. 

During  the  year  there  have  been  nine  accidents  which  necessitated 
making  claims  upon  the  insurance  company. 

Civil  Defence. 

Progress  during  the  year  has  been  slow,  but  steady,  and  all 
existing  volunteers  have  now  been  acquainted  with  the  new  training 
syllabus  as  laid  down  by  Circular  9/60,  issued  by  the  Ministry  of 
Health,  and  provision  is  being  made  so  that  all  members  of  the 
Civilian  Ambulance  Service  will  be  given  an  abbreviated  course  of 
training  during  1962. 
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HEALTH  EDUCATION 

Progress. 

Health  Education  has  always  played  a  vital  role  in  the  work  of 
the  Health  Department,  but  in  the  past  year  a  co-ordinated  policy 
has  been  developed  resulting  in  a  well  planned  health  education 
programme  involving  all  sections  of  the  department. 

There  can  be  no  doubt  of  the  value  of  instruction  on  the  promo¬ 
tion  of  good  health  and  the  prevention  of  illness.  The  appetite  of 
the  general  public  for  information  on  health  matters  would  appear 
to  be  insatiable,  but  it  is  essential  that  the  right  information  be  put 
over  in  the  right  way. 

It  is  widely  recognised  that  the  most  valuable  form  of  health 
education  is  that  undertaken  in  the  home  by  the  doctor,  the  health 
visitor,  the  midwife  and  the  district  nurse,  but  every  health  worker 
in  close  contact  with  people  has  a  potential  influence  on  health 
knowledge  and  attitudes.  In  order  that  the  best  results  are  achieved 
from  these  contacts  it  is  essential  that  opportunity  be  given  to  all 
staff*  to  develop  educational  skill  in  health  teaching  so  that  they  can 
incorporate  effective  health  education  in  their  daily  work.  A  great 
deal  of  emphasis  has  been  placed  in  the  last  year  upon  creating  an 
awareness  and  understanding  of  the  need  for  day  to  day  health 
teaching  and  on  stimulating  and  encouraging  the  development  of 
new  skills  in  teaching  and  the  use  of  modern  media. 

There  is  a  long  way  to  go  before  it  can  be  said  that  effective  health 
education  is  reaching  all  sections  of  the  community.  Health  needs 
are  not  always  easy  to  assess,  one  of  the  most  difficult  problems  is 
to  teach  those  who  have  no  interest  in  health  until  they  fall  ill. 
People  of  all  ages  can  benefit  from  health  education  in  their  personal, 
family  and  social  lives ;  how  to  reach  them  in  order  to  put  over  this 
knowledge  is  a  challenge  to  be  faced. 


Quarterly  Campaigns. 

Health  Education  in  the  City  has  been  based  on  quarterly  com- 
paigns. 


Spring  Campaign: 
Summer  Campaign: 
Autumn  Campaign: 
Winter  Campaign: 


Prevention  of  accidents  in  the  home. 
Foot  Health. 

Dental  Health. 

Children  and  Play. 
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Group  meetings  of  domiciliary  staff  are  held  at  which  experts 
are  invited  to  give  up  to  date  knowledge  on  the  topic  being  covered. 
Discussion  groups  to  plan  dissemination  of  knowledge  are  also  held. 
Film  shows,  talks,  discussions  and  displays  are  arranged  in  all 
clinics  and,  where  possible,  talks  and  film  shows  are  given  to  outside 
groups.  In  addition,  publicity  material  on  the  topic  of  the  campaign 
is  distributed  as  widely  as  possible. 

Group  Teaching. 

Group  teaching  is  now  being  undertaken  at  all  clinics  in  the  City. 
Classes  in  parentcraft  are  offered  at  all  ante-natal  clinics.  Relaxa¬ 
tion  classes  are  held  at  Blakelaw,  Byker,  Jesmond  and  East  End 
Clinics,  and  it  is  hoped  that  classes  will  be  commenced  in  other 
centres  in  the  near  future. 

Poster  Competition. 

A  poster  competition  open  to  all  members  of  staff  was  held,  the 
subject  being  “Children  at  Play”.  The  competition  was  a  great 
success,  fifty  entries  were  received  and  the  standard  was  very  high. 
It  is  hoped  that  the  competition  will  become  an  annual  event. 

Health  Exhibition — City  Floral  and  Musical  Fete. 

Alcoholism  is  not  commonly  accepted  by  the  public  of  this 
country  as  a  public  health  problem;  yet  with  an  estimated  350,000 
chronic  alcoholics  in  England  and  Wales  it  is  reasonable  to  assume 
that  over  a  million  men,  women  and  children  are  greatly  affected 
by  just  one  of  the  problems  of  alcohol,  namely  addiction.  Drunken¬ 
ness  in  this  country  is  apparently  on  the  increase,  and  there  has 
been  in  recent  years  a  marked  increase  in  the  number  of  young 
people  convicted  for  this.  There  is  a  need  therefore  to  bring  the 
dangers  of  alcohol  to  public  notice  in  a  way  that  they  will  appreciate 
that  alcohol  can  easily  produce  social  problems  worthy  of  attention. 
For  these  reasons  it  was  decided  to  use  alcoholism  as  a  suitable 
subject  for  the  Annual  Health  Exhibition  which  was  staged  by  the 
Newcastle  Health  Department  in  the  City  Musical  and  Floral  Fete. 

It  was  felt  that  a  whole  tent  on  alcohol  and  its  problems  would  not 
be  of  sufficient  interest  to  the  public  and  so  it  was  decided  that  the 
overall  theme  would  be  “Drink  and  Health”.  The  Exhibition  was 
in  three  main  parts: 

(a)  Water  (b)  Milk  (c)  Alcohol 
and  many  varied  aspects  of  each  subject  were  staged. 
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The  section  on  water  was  developed  by  the  Newcastle  and  Gates¬ 
head  Water  Company  and  included  various  interesting  exhibits 
giving  details  of  the  cost,  consumption  and  source  of  the  City’s 
water  supplies.  The  value  of  pure  water  supplies  was  emphasised, 
and  tapped  water  supplies  in  the  tent  enabled  drinks  of  “  clear, 
sparkling,  health  giving  water  ”  to  be  provided. 

The  Milk  Marketing  Board  staged  a  small  exhibition  on  milk 
production  and  dairy  products  in  the  tent.  As  an  added  attraction 
a  mobile  exhibition  containing  a  cow  and  two  calfs  and  demonstrat¬ 
ing  various  details  of  milk  production  was  sited  just  outside  the 
exhibition  tent.  The  daily  milking  demonstrations  attracted  large 
crowds. 

The  section  on  alcohol  was  prepared  by  this  department,  but  did 
include  a  small  stand  which  was  kindly  loaned  by  Alcoholics 
Anonymous.  The  effects  on  the  body  and  dangers  of  drinking 
alcohol,  particularly  when  driving,  were  underlined.  The  sound 
cartoon  film  To  your  Health’  on  the  problems  of  the  alcoholic  was 
shown  at  intervals  throughout  the  period  of  the  exhibition. 

The  main  message  in  this  section  was,  however,  the  fact  that  the 
alcoholic  is  a  sick  person,  and  should  be  helped  and  given  under¬ 
standing  and  not  be  treated  as  an  outcast. 

Assessment. 

It  was  decided  to  use  the  exhibition  in  an  effort  to  estimate  the 
public  interest  in  alcohol  as  a  public  health  problem  and  to  assess 
the  merits  of  questionaires  completed  on  the  spot  against  those 
given  out  to  be  completed  and  posted. 

The  questionnaire  was  kept  very  short  and  very  simple,  altogether 
169  were  handed  out  with  stamped  addressed  envelopes  and  143 
were  given  for  completion  on  the  spot,  63  (or  37  %)  were  returned 
by  post  and  143  completed  on  the  spot  giving  a  total  of  206. 

The  vast  majority  of  the  people  seemed  to  enjoy  the  exhibition 
and  the  majority  found  the  alcoholic  section  of  most  interest.  172 
out  of  the  206  said  that  they  had  learned  something  new  from  the 
exhibition  and  about  15%  said  that  although  they  had  not  thought 
of  alcohol  as  a  social  problem  they  did  so  after  seeing  the  exhibition. 
A  surprising  variety  of  subjects  was  suggested  for  the  subject  of 
the  1962  exhibition  and  showed  that  there  seemed  to  be  some 
general  public  interest  in  the  exhibition. 
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The  conclusions  drawn  from  the  results  of  the  questionnaire  were 
that  in  the  first  place  alcoholism  proved  to  be  an  interesting  subject 
for  health  education.  The  initial  impression  of  15%  of  the  public 
was  that  the  exhibition  had  sufficiently  portrayed  the  problem  that 
their  outlook  on  the  subject  had  been  influenced. 

As  regards  the  different  types  of  questionnaire,  there  was  no  doubt 
that  those  returned  by  post  were  more  satisfactorily  completed,  but 
of  course  over  60%  were  not  returned  at  all.  On  the  other  hand 
the  questionnaires  completed  on  the  spot  were  sufficient  of  interest  to 
suggest  that  this  approach  be  used  again  in  an  attempt  to  get  the 
public’s  reaction  to  the  Health  Exhibition. 


SUMMARY  OF  FILM  SHOWS. 

SUMMARY  OF  FILM  SHOWS. 

(1960  figures  in  parenthesis). 

Total  Average 


Number 

attendance 

Attendance 

Film  Shows  at  Clinics . 

9 

(8) 

213 

(160) 

26 

(20) 

Film  Shows  to  nursing  and  other 
staff  . 

42 

(35) 

1,223 

(1,136) 

29 

(32) 

Film  Shows  at  Flower  Show  Exhibi¬ 
tion  . 

20 

(-) 

450 

(-) 

22 

(-) 

Film  Shows  to  other  organisationss 

21 

(20) 

719 

(645) 

34 

(32) 

92 

(63) 

2,623 

(1,941) 

29 

(31) 

HOME  SAFETY. 

The  Home  Safety  Sub-Committee  of  the  Health  Committee,  which 
meets  quarterly  is  assisted  by  a  Voluntary  Organisations  Home 
Safety  Sub-Committee  which  meets  several  weeks  later. 

Home  Safety  is  regarded  as  an  essential  and  salient  point  in  the 
health  education  programme. 

As  far  as  possible  the  topics  selected  for  National  Publicity 
Campaigns,  with  which  the  Royal  Society  for  the  Prevention  of 
Accidents  has  been  associated,  have  been  supported.  Publicity 
over  the  year  was  as  follows : — 

January — March . 

General  publicity  was  given  in  support  of  the  National  Campaign 
“  Use  Gas  the  Safe  Way  ”. 
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April — June. 

Publicity  for  the  “  Protection  of  the  Under  5’s  ”  was  directed 
mainly  through  the  efforts  of  the  nursing  staff  and  in  welfare  clinics. 

Nominal  support  was  given  to  the  ‘  National  First-Aid  Week  9 
held  in  April,  10th— 16th,  which  included  displays  of  posters  on 
fifty-two  health  department  publicity  boards  in  forty-three  sites 
in  the  city. 

At  the  same  time  some  publicity  was  given  to  the  idea  of  an 
“  Annual  Check  of  the  Home.” 

July — September. 

Nominal  publicity  was  given  to  the  ‘  National  Water  Safety 
Campaign  9  in  welfare  clinics  and  on  poster  boards. 

October — December. 

Support  was  also  given  to  the  4  National  Fire  Prevention  Cam¬ 
paign  ’  from  30th  October  to  14th  November  by  providing  an  exhibit 
on  the  prevention  of  bums  in  an  exhibition  on  ‘  Fire  Prevention  9 
staged  in  the  Central  Fire  Station.  This  exhibit  was  later  transferred 
to  the  waiting  hall  of  the  Welfare  Foods  Distribution  Centre,  near 
the  city  centre,  for  continuous  display.  A  photograph  of  this 
display  is  shown  opposite  page  68. 

Publicity  was  specially  distributed  to  about  400  firework  stockists 
with  the  assistance  of  the  Chief  Fire  Officer,  and  attention  was 
drawn  to  the  risks  of  burns  at  Christmas  time. 

The  Health  Committee  gave  support  to  the  local  ‘  World  Health 
Week  9  Organising  Committee  on  the  chosen  theme  of  the  ‘  Preven¬ 
tion  of  Accidents 9  mainly  with  an  attractive  display  on  home  safety 
(including  road  safety)  in  double  shop  windows  in  a  main  city  street. 

The  Northern  Gas  Board  also  co-operated  during  ‘  World  Health 
Week  9  with  films  shows  and  publicity  to  the  public,  the  Health 
Department  providing  a  simple  supporting  display. 

Genera!  Scope  of  Publicity  for  Main  Campaigns. 

This  covers : — 

City  Welfare,  Chest  and  School  Clinics;  City  Schools  and 
Colleges  of  Further  Education;  The  University,  Medical  School 
and  main  hospitals  ;  Some  large  industrial  Organisations; 
Certain  firms,  shops  and  Insurance  Companies;  Use  of  poster 
boards  and  certain  Corporation  vehicles;  Issue  of  information 
to  the  Press  and  the  “Civic  News”;  Various  Corporation 
Departments  including  City  Libraries;  Various  Voluntary 
Bodies  and  Organisations;  Franking  of  certain  issues  of  mail. 


73 


ALMONER’S  DEPARTMENT 


There  has  been  an  ever  increasing  demand  for  this  service  through¬ 
out  the  year.  As  in  past  years  people  were  referred  by  many 
different  individuals  and  social  agencies  within  the  City  for  a  widely 
varied  number  of  reasons.  The  range  of  problems  was  so  diverse 
that  it  is  best  shown  in  the  table  below. 

Any  individual  in  difficulties  or  distress  is  seen  upon  request. 
He  may  be  referred  by  his  family  doctor,  health  visitor  or  district 
nurse,  or  makes  his  own  application  for  help  at  a  time  of  crisis, 
having  heard  about  the  work  of  the  Department  from  friends  or 
relatives.  Often  the  problem  brought  for  solution  or  advice  is  not 
the  real  difficulty  causing  distress  to  the  individual.  It  may  be  one 
of  many,  all  interacting  upon  one  another,  or  a  symptom  of  some 
deeper  emotional  conflict  or  personality  difficulties  involving  the 
whole  family  and  of  which  the  individual  may  be  only  partially 
aware.  It  may  often  take  months  or  years  of  patient  work  to  help 
a  family  overcome  their  difficulties  and  to  be  as  completely  self 
sufficient  as  possible.  The  most  effective  method  of  treatment  for 
complicated  family  problems,  mostly  including  marital  and  personal 
difficulties,  is  intensive  family  case  work. 

The  city  doctors  were  a  valuable  source  of  referral;  through  them 
many  people  were  seen  and  assisted  who  would  not  otherwise  seek 
the  social  help  they  needed  because  of  pride,  fear,  apathy  or  through 
ignorance  of  where  to  apply  for  it.  Indeed  many  people  came  to 
the  Department  for  help  because  their  particular  problems  did  not 
conveniently  fall  into  any  special  category  for  social  help,  and  they 
therefore  did  not  come  within  the  jurisdiction  of  any  one  specialist 
social  agency.  The  family  doctors  met  with  great  patience  the 
Department’s  ever  increasing  demand  on  their  time  and  were 
always  most  co-operative  when  requested  for  information  or 
assistance.  They  took  a  lively  interest  in  the  Department’s  work 
with  their  patients  and  it  is  noted  that  the  largest  proportion  of  all 
cases  helped  in  recent  years  were  originally  referred  by  their  general 
practitioners  although  often  individuals  may  have  returned  for 
further  assistance  on  their  own  initiative. 

The  Departments’  attention  was  often  drawn  to  patients  suffering 
from  the  effects  of  enforced  loneliness  and  isolation  due  to  illness  or 
the  incapacities  of  old  age.  Assistance  was  given  to  families  where 
one  member  of  the  household  was  bedfast  or  chronically  sick  and 
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therefore  possibly  causing  distress  to  his  relatives  who  may  have 
been  exhausted  and  worn  out  from  the  continual  demands  of  the 
invalid.  Every  effort  was  made  to  relieve  the  stress  in  such  cases 
by  applying,  as  required,  the  available  resources  of  the  community. 

Some  families  because  of  their  inability  to  profit  by  facilities  and 
services  available  to  them  needed  more  skilled  assistance  than 
others.  They  find  it  therefore  increasingly  difficult  to  adjust 
themselves  to  the  complexities  of  living.  Many  such  families, 
where  the  parents  were  often  mentally  or  physically  handicapped, 
failed  to  meet  their  financial  commitments  or  care  for  their  children 
adequately.  The  Department  would  therefore  first  hear  of  many 
such  families  at  a  point  of  crisis  when  they  were  faced  with  court 
action  for  debts,  eviction  or  were  actually  destitute.  Prompt  action 
was  required  to  resolve  the  immediate  crises  but  continuing  support¬ 
ive  help  was  necessary  for  left  unassisted,  such  families  could  have 
rapidly  deteriorated  into  a  chronic  social  problem.  It  does  not 
help  in  the  rehabilitation  of  such  families  for  them  to  be  subjected 
to  the  attention  of  many  different  social  agencies.  They  need  the 
secure  relationship  of  one  social  caseworker  known  and  accepted 
by  each  member  of  the  family  to  whom  they  can  all  turn.  This 
Department  has  tried  to  fill  this  need. 

The  Central  Register  for  the  Aged  continued  and  on  the  31st 
December,  there  were  11,722  names.  The  Department  continued 
as  in  the  previous  years  the  aim  of  co-ordinating  services  for  the 
aged  and  has  also  provided  convalescence,  personal  supportive 
assistance  and  a  friendly  visiting  service  through  local  voluntary 
organisations.  The  chiropody  services  of  the  City  have  been  co¬ 
ordinated  from  this  office  and  the  Department  has  had  the  respon¬ 
sibility  of  arranging  appointments  for  treatment  for  patients  attend¬ 
ing  the  Clinics  run  by  the  Local  Authority  itself.  The  enlarged 
chiropody  services  of  the  City  have  been  greatly  appreciated  by  the 
old  people.  The  Department  has  continued  to  take  a  long  term 
personal  interest  in  its  elderly  patients. 

As  in  past  years  the  Department  has  been  concerned  with  the 
care  of  the  unmarried  mother  and  her  child.  Applications  for 
maintenance  at  Mother  and  Baby  Hostels  were  made  by  Moral 
Welfare  Workers  to  the  Local  Authority  through  this  office.  During 
1961,  32  unmarried  mothers  were  maintained  by  the  Local  Authority. 
It  should  be  noted  that  this  is  but  a  small  proportion  of  the  total 
number  of  unmarried  mothers  assisted  by  tills  Department. 
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New  Applicants:  1,596 
Cases  were  referred  by: 
Doctors  . 

319 

Interviews:  2,836  Visits:  760 

Probation  Office . 

33 

Health  Visitors . 

321 

Police  &  Magistrates  . 

5 

District  Nurses  &  Midwives... 

63 

Clergy  . 

5 

Hospitals  &  Clinics  . 

88 

N.S.P.C.C . 

8 

Home  Help  Section . 

38 

Roman  Catholic  Rescue  Society  ... 

18 

Mental  Welfare  Department. 

4 

Society  of  St.  Vincent  de  Paul . 

4 

Health  Department  . 

6 

S.S.A.F.A . 

7 

Day  Nursery  Section . 

11 

Personnel  Officers  . 

4 

Welfare  Department  . 

Childrens’  Department  . 

36 

Employers  &  Management . 

3 

1 

Youth  Employment  Office  . 

1 

Education  Department  . 

3 

Local  Executive  Council  . 

1 

Housing  Department  . 

1 

City  Councillors  . 

4 

Own  Applications . 

335 

Solicitor . 

1 

Friends 'Relatives  . 

187 

Chiropody  Clinic  Organisers . 

17 

Moral  Welfare  Workers  . 

32 

British  Red  Cross . . 

1 

Councils  of  Social  Service  ... 

21 

Estate  Agents . 

Childrens’  Co-ordinating 

2 

National  Assistance  Board  ... 

10 

W.V.S . 

4 

Committee . 

1 

County  Health  Department  . 

1 

Statutory  and  Voluntary  Agencies  to  which  Applicants  were  Referred 


CITY  DEPARTMENTS 

Health  Dept.  (Convalescence)  486 

General  Practitioners  .  532 

Hospitals  &  Clinics .  109 

Health  Visitors .  53 

District  Nurses  &  Midwives. . .  36 

Health  Department  .  9 

Invalid  Loan  Depot  .  15 

Home  Help  Section .  37 

Mental  Welfare  Section  .  16 

Day  Nursery  Section .  38 

Welfare  Department  .  91 

Education  Department  .  28 

Children’s  Department  .  25 

Probation  Office .  21 

Youth  Employment  Office  ...  4 

Children’s  Co-ordinating  Com.  1 

Police .  6 

Housing  Department  .  50 


COUNTY  DEPARTMENTS. 

County  Childrens’  Dept .  3 

County  Health  Depts .  7 

STATUTORY. 

National  Assistance  Board  ...  86 

Ministry  of  Labour  .  42 

Plawsworth  Reception  Centre  6 
Ministry  of  Pens.  &  Nat.  Ins.  3 

Courts  .  17 

Prison  Governor  .  2 

War  Pensions  Welfare  Officer  6 


Voluntary 

Free  Convalescence  .  48 

Councils  of  Social  Service  .  51 

W.V.S .  165 

Moral  Welfare  Workers .  38 

S.S.A.F.A .  20 

Invalid  Loan  Society  .  3 

Roman  Catholic  Rescue  Society...  70 

Forces  Help  Society .  9 

Society  of  St.  Vincent  de  Paul .  10 

P.C.H.A .  24 

National  Society  for  Cancer  Relief  6 

Salvation  Army  Mens  Palace .  10 

Law  Society  .  14 

Inasmuch  Society .  12 

Y.M.C.A .  2 

Rotarians .  30 

Clergy  .  9 

Private  Landlords — Estate  Agents  60 

Private  Firms  .  34 

Solicitors  .  16 

British  Red  Cross .  5 

N.S.P.C.C .  20 

Private  Benevolent  Funds .  15 

University .  1 

Private  Old  Peoples  Homes .  4 

Gas  &  Electricity  Boards .  13 

Remploy  .  1 

R.S.P.C.A .  5 

Danish  Consul .  1 
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Assistance  Arranged. 


Convalescence  .  676 

Admission  to  Home  or  Hosp.  55 

Medical  Treatment  .  271 

Personal  &  Matrimonial  ....  545 

Material  &  Clothing  .  337 

Chiropody .  229 

Meals  on  wheels  .  22 

Domestic  Help .  39 

Loan  of  Equipment .  12 

Employment .  65 

Legal  Aid  .  16 


Care  of  the  aged .  145 

Care  of  Unmarried  Mothers  .  101 

Care  of  Children  .  312 

Financial  .  234 

Psychiatric .  87 

Education  .  3 

Housing  &  Accommodation  .  164 

Admittance  to  Day  Nursery .  48 

Friendly  Visitors  .  21 

Miscellaneous  Enquiries  .  3 


Convalescence. 

Last  year  there  was  a  record  number  of  cases  sent  for  convalescence. 
676  patients  were  referred  to  this  Department  for  arrangements  for 
convalescence,  but  7  did  not  proceed  with  their  applications  and 
12  patients  cancelled  their  vacancies.  49  were  admitted  to  a  free 
Home. 

The  Local  Authority  maintained  608  patients  in  convalescent 
Homes,  of  these,  25  were  arranged  by  Hospital  Almoners,  Chest 
Clinics  and  Psychiatric  Social  Workers.  Arrangements  for  con¬ 
valescence  for  644  patients  were  made  by  this  Department  and  of 
these  the  Local  Authority  maintained  583. 

The  table  below  shows  the  diagnosis  of  the  adult  patients  whose 
convalescence  was  arranged  by  this  Department. 


Cardiac  Conditions  .  65 

Hemiplegia  .  17 

Diabetes  .  9 

Anaemia . 16 

Diseases  of  the  digestive  system  1 9 
Diseases  of  circulatory  system  6 
Diseases  of  bones  and  organs 

of  movement  .  73 

Psychoneurotic  disorders .  20 

Depression  .  23 


Cancer  .  9 

Post  operative .  5 

Epilepsy  .  4 

Gynaecological  .  6 

Injuries .  12 

General  debility .  82 

Nervous  debility .  28 

Respiratory  diseases  .  103 

Senility  &  arterio-sclerosis  .  22 

Others  .  11 


It  will  be  noted  that  again  a  high  proportion  of  patients  were 
suffering  from  nervous  debility  which  is  a  symptom  of  social  stress. 
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CHIROPODY  SERVICE. 

The  Health  Committee  decided  to  provide  a  Local  Health  Author¬ 
ity  Chiropody  Service  to  supplement  the  service  already  provided 
by  Voluntary  Organisations.  This  service  was  commenced  on 
10th  July,  1961,  at  St.  Anthony’s  Infant  Welfare  Centre  with  Mr. 
R.  R.  Walker,  the  appointed  Chiropodist,  providing  one  session 
per  week.  The  number  of  sessions  was  increased  to  two  per  week 
during  the  year. 

The  number  of  sessions  in  clinics  run  by  Voluntary  Organisations 
was  also  increased  by  one  session  at  Blakelaw. 

It  is  hoped  to  increase  the  number  of  Local  Authority  and  Vol¬ 
untary  Organisation  sessions  during  1962. 

Total  number  of  patients  treated  at  Local  Authority  Clinics  .79. 

Total  number  of  patients  referred  to  Voluntary  Oraganisations  229. 
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MENTAL  HEALTH  SERVICES 

(Dr.  Peter  Morgan  —  Consultant  Psychiatrist) 

Foreword 

The  Mental  Health  Act,  1959,  has  now  been  in  force  for  a  year. 
It  was  based  on  two  main  principles: 

(1)  That  as  far  as  possible  patients  suffering  from  a  mental 
disorder  should  be  admitted  to  hospital  on  the  same  informal 
basis  as  the  physically  ill. 

(2)  That  there  were  definite  advantages  in  caring  for  some 
patients  in  the  community  rather  than  in  large  remote 
institutions. 

The  change  to  informal  admission  and  the  placing  of  the  respon¬ 
sibility  for  compulsory  admission  on  a  medical  basis  has  resulted 
in  a  considerable  alteration  in  the  work  of  the  Mental  Welfare 
Officer.  No  longer  is  his  chief  function  to  arrange  admissions  to 
hospital,  he  is  now  principally  concerned  with  social  work;  the 
care  of  the  ex-patient  discharged  from  hospital  and  the  prevention 
of  mental  breakdown  by  early  effective  social  measures. 

The  Officers  have  found  this  alteration  of  duties  a  stimulating 
challenge  which  they  have  accepted  wholeheartedly.  The  policy  of 
the  Committee  in  providing  in-service  training  to  staff  in  “casework’" 
is  now  paying  dividends  and  has  done  much  to  smooth  this  transi¬ 
tion  period. 

Reliable  estimates  suggest  that  at  least  a  quarter  of  the  chronic 
patients  in  mental  hospitals  do  not  need  individual  psychiatric  or 
nursing  attention  and  hence  become  the  responsibility  of  the  local 
health  authority.  Many  of  these  have  no  homes,  and  whilst  not 
actively  ill  are  mentally  disabled.  Hostel  accommodation  together 
with  “sheltered  workshop”  facilities  will  be  required  for  the  younger 
age  groups,  whilst  the  provision  of  geriatric  hostels  is  necessary  for 
the  elderly.  Plans  are  being  made  to  meet  this  need  but  it  will  be 
some  years  before  a  comprehensive  service  can  be  provided. 

The  provision  of  training  centre  and  sheltered  workshop  facilities 
for  the  mentally  subnormal  is  also  in  its  infancy.  Recent 
work  has  shown  that  these  people  can  be  trained  to  an  extent  not 
previously  envisaged  provided  training  commences  in  infancy. 
One  can  look  to  an  expansion  of  the  service  towards  the  pre-school 
age  groups. 
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This  is  the  beginning  of  revolution  in  the  treatment  and  care  of 
the  mentally  disordered,  long  the  Cinderella  of  the  Health  Services, 
and  there  is  a  long  way  to  go.  Provided  the  service  adapts  itself 
to  the  new  circumstances  there  is  no  reason  why  Newcastle  should 
not  have  a  Mental  Health  Service  of  which  it  can  be  proud. 


Administration 

This  being  the  first  complete  year  in  which  the  Mental  Health 
Act,  1959  has  operated,  the  administration  of  the  Department  had 
to  be  adjusted  accordingly  from  that  of  previous  years. 

The  major  changes  in  the  administration  were  the  appointment 
of  Peter  Morgan,  B.Sc.,  M.B.,  B.S.,  D.P.M.,  as  Consultant  Psychia¬ 
trist  (5/llths  Local  Authority,  6/llths  Regional  Hospital  Board), 
Miss  O.  S.  Holliday  as  Senior  Psychiatric  Social  Worker  and  Mr. 
W.  Tuck  as  Manager  of  the  Training  Centres. 

The  Consultant  Psychiatrist  has  been  responsible  for  the  re¬ 
organisation  of  the  department  made  necessary  by  the  requirements 
of  the  new  Mental  Health  Act.  His  appointment  at  St.  Nicholas 
Hospital  reinforces  the  close  link  between  Hospital  and  Local 
Authority.  The  Senior  Psychiatric  Social  Worker  guides,  super¬ 
vises  and  trains  the  staff  in  “casework”  and  also  works  in  close 
liaison  with  the  local  psychiatric  hospitals. 

Office  accommodation  is  provided  at  the  Collingwood  Clinic  for 
the  Mental  Health  staff.  This  is  manned  every  morning  by  the 
Senior  Psychiatric  Social  Worker,  who  is  therefore  readily  available 
to  receive  cases  referred  for  community  care.  Weekly  conferences 
take  place  with  the  Hospital  medical  staff  to  discuss  recent  admis¬ 
sions  and  discharges. 

Committee  Composition  and  Staff 

(a)  The  Mental  Health  Sub-Committee  is  composed  of  15 
members  of  the  Health  Committee. 

(b)  The  staff  consists  of  one  Consultant  Psychiatrist  (part-time), 
one  Senior  Psychiatric  Social  Worker,  two  Senior  Mental 
Welfare  Officers,  three  Mental  Welfare  Officers,  two  Welfare 
Assistants,  two  Trainee  Mental  Welfare  Officers,  one  Short¬ 
hand  Typist. 

(c)  Arrangements  have  been  made  for  the  in-service  training  of 
all  Officers,  and  one  Mental  Welfare  Officer  attended  the 
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National  Association  for  Mental  Health  Refresher  Course 
this  year.  All  Mental  Welfare  Officers  have  now  attended. 

Following  the  lines  laid  down  by  the  Younghusband 
Report,  it  is  the  policy  of  the  Committee  to  appoint  trainee 
Mental  Welfare  Officers  rather  than  Mental  Welfare  Officers 
without  formal  training.  The  trainees  after  one  year’s  in- 
service  training  will  attend  a  two  year  full-time  Course 
leading  to  a  National  Certificate  in  Social  Work. 

(d)  A  Manager  has  been  appointed  to  administer  the  Adult  and 
Junior  Training  Centres  under  the  direction  of  the  Consultant 
Psychiatrist.  The  Staff  of  the  Training  Centres  now  consists 
of  three  Supervisors,  ten  Assistant  Supervisors,  four  Trainee 
Assistant  Supervisors  and  one  Clerk/Typist  (part-time). 

Community  Care 

The  good  relationship  between  the  department  and  general 
practitioners  in  the  City  has  been  preserved.  Whereas  now  it  is 
permissable  for  the  mentally  disordered  “who  are  not  unwilling”, 
to  be  admitted  to  hospital  informally  and  for  relatives  to  make 
application  for  the  compulsory  admission  of  the  “unwilling”  patient 
it  has  been  necessary  on  some  occasions  for  the  general  practitioners 
and  relatives  to  call  upon  the  invaluable  experience  of  the  Mental 
Welfare  Officers  to  assist  them  to  this  end.  This  service  has  been 
vital  in  cases  of  patients  living  alone,  or  without  relatives  capable  of 
acting  in  their  interests. 

However,  the  primary  function  of  the  Mental  Welfare  Officer  has 
been  concerned  with  helping  the  discharged  patient  back  into  the 
community.  This  has  been  achieved  by  getting  to  know  the  patient 
whilst  he  is  still  in  hospital,  discussing  his  needs  and  difficulties, 
assisting  with  accommodation  and  personal  problems  and  in 
conjunction  with  the  Ministry  of  Labour  Disablement  Resettlement 
Officer,  finding  him  employment. 


Community  Care  Clinics 

Part  of  the  work  of  the  Mental  Health  Department  has  been  in  the 
prevention  of  psychiatric  breakdown.  In  order  to  do  this  Commun¬ 
ity  Care  Clinics  were  opened  at  Blakelaw,  St.  Anthonys  and  the 
Newcastle  General  Hospital  to  which  General  Practitioners,  Mental 
Welfare  Officers,  Health  Visitors,  etc.,  referred  cases  where  early 
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diagnosis  and  advice  would  prevent  a  breakdown.  These  Clinics 
are  staffed  by  a  Consultant  Psychiatrist,  Senior  Psychiatric  Social 
Worker  and  Mental  Welfare  Officers,  and  being  sited  in  Infant 
Welfare  Clinics  near  the  patient’s  home  are  linked  with  the  work 
of  the  Health  Visitor.  It  is  intended  that  these  Clinics  will  serve  as 
the  basis  for  a  comprehensive  Family  Psychiatric  Service  to  cater 
for  the  needs  of  the  aged  and  the  young. 


Social  Clubs 

Many  of  the  mentally  handicapped  are  lonely  and  the  provision 
of  Social  Clubs  by  the  department  has  done  a  good  deal  to  encounter- 
act  this  tendency. 

The  Social  Club  for  ex-patients  started  in  December,  1960, 
continues  to  flourish  and  now  meets  on  two  evenings  a  week.  The 
help  of  the  members  of  Toe  H  and  their  unflagging  support  for  the 
Club  is  worthy  of  the  highest  praise. 

A  weekly  evening  club  for  mentally  subnormal  adults  has  been 
organised  by  the  Training  Centre  staff  and  has  proved  very  successful. 


Hostels 

As  a  first  step  in  providing  accommodation  for  those  patients  who 
no  longer  require  individual  psychiatric  attention  and  under  the 
Mental  Health  Act,  1959,  became  the  responsibility  of  the  Local 
Authority,  a  Hostel  has  been  purchased  near  the  City  Centre  to 
take  25  women  on  a  “half-way  house”  basis.  The  building  is  in 
the  process  of  conversion  and  should  be  completed  by  Autumn,  1962# 


Education 

Whilst  there  has  been  a  change  in  the  community’s  attitude  to 
mental  disorder  there  is  still  some  misplaced  apprehension  and  the 
image  of  the  “raving  lunatic”  continues  to  occur.  In  order  to 
combat  these  traditional  beliefs  numerous  talks  and  lectures  have 
been  given  to  voluntary  organisations  as  well  as  to  Health  Visitors, 
Student  Nurses,  Personnel  Officers,  etc. 
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Training  Centres  for  the  Mentally  Subnormal 

The  Junior  and  Adult  Training  Centres  have  undergone  a  profit¬ 
able  year.  The  demand  for  places  at  the  Centres  continues  to  rise 
and  further  expansion  in  the  near  future  can  be  anticipated. 

On  the  Junior  Centre  side  the  work  has  been  extended  by  a 
special  care  group  for  spastic  mentally  subnormal  children  which 
runs  in  close  liaison  with  the  Percy  Hedley  School  for  Spastics. 

Eighteen  children  went  for  a  summer  holiday  at  a  residential 
hostel  in  the  Cumberland  countryside. 

The  appointment  of  a  Manager  to  be  responsible  for  the  admin¬ 
istration  of  the  Centres  has  accelerated  the  tendency  of  the  Adult 
Centres  to  obtain  industrial  contracts  from  local  firms,  whilst 
retaining  some  traditional  occupational  therapy.  This  industrial 
work,  with  the  opportunity  to  make  money  and  feel  a  useful  member 
of  society  has  been  greatly  appreciated  by  the  trainees. 

Other  advances  have  been  the  close  integration  of  the  male  and 
female  adult  centres  with  mixed  groups,  an  adult  social  education 
class,  and  the  provision  of  domiciliary  work  for  persons  unable  to 
attend  the  Centre. 


STATISTICS 


Mental  Illness 

Twenty  six  cases  who  are  normally  resident  outside  the  City, 
were  dealt  with,  having  been  reported  to  the  department  whilst 
undergoing  medical  treatment  in  the  various  hospitals  or  otherwise 
in  transit.  In  comparison  81  cases  were  reported  during  1960. 
Such  cases  are  detailed  as  follows : — 


1961 

1960 

1961 

1960 

Durham . 

.  4 

12 

Lancashire . 

1 

1 

Northumberland  . 

.  10 

41 

Birmingham  . 

. . . . .  — 

1 

Gateshead . 

1 

4 

Cumberland  . 

.  — 

1 

South  Shields  . 

.  — 

1 

Halifax . 

.  1 

— 

Doncaster  . 

.  — 

1 

Staffs . 

1 

— 

Scotland  . 

.  3 

5 

Hampshire . 

1 

— 

North  Shields . 

1 

3 

No  fixed  abode . 

....  3 

li 
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The  following  table  shows  the  category  of  cases  received  into 
Hospitals,  involving  the  Mental  Welfare  Officers: 


Admissions 

Psychiatric 

Unit 

General 

Hospital 

St. 

Nicholas 

Hospital 

Other 

Hospitals 

Totals 

Informal  admissions  . 

5 

52 

57 

Under  Section  25  . 

10 

64 

74 

(i)  trans.  to  informal  class . 

7 

34 

_ 

41 

(ii)  trans.  to  Section  26 . 

3 

3 

Under  Section  26  . 

— 

37 

4 

41 

Under  Section  29  . 

5 

42 

47 

(i)  trans.  to  informal  class . 

4 

13 

_ 

17 

(ii)  trans.  to  Section  25.. 

1 

24 

25 

(iii)  trans.  to  Section  26 . 

7 

7 

(iv)  trans  to  Section  25  and  then 

made  informal  class  . ... 

— 

11 

— 

11 

(v)  trans  to  Section  26  and  then 

made  informal  class  .... 

— 

1 

— 

1 

(vi)  trans  to  Section  25  and  then 

Section  26 . . . 

— 

1 

— 

1 

Under  Section  136  (Police) . 

15 

10 

1 

26 

(i)  trans.  to  informal  class . 

16 

7 

— 

23 

(ii)  trans.  to  Section  25 . . 

— 

2 

— 

2 

(iii)  trans.  to  Section  26 . 

1 

3 

— 

4 

(iv)  trans  to  Section  25  and  then 

made  informal  class  ... 

— 

1 

— 

1 

In  addition  to  the  above  3,093  after-care  or  social  visits  were 
carried  out  as  compared  with  1,667  visits  during  the  previous  year. 

These  figures  cannot  be  compared  with  previous  years  as  this  is 
the  first  complete  year  of  the  Mental  Health  Act.  It  will  be  seen 
that  number  of  cases  received  into  Hospital  with  the  help  of  the 
Mental  Welfare  Officer  has  decreased,  whilst  the  Officers’  social  work 
duties  have  increased.  The  incidence  of  mental  disorder  has  not 
gone  down  but  informal  treatment  and  early  discharge  has  become 
much  more  common. 

The  following  table  shows  the  total  number  of  City  residents 
treated  in  St  Nicholas  and  the  Newcastle  General  Hospitals  during 
the  year. 


! 

General 

Hospital 

St. 

Nicholas 

Hospital 

Total 

Admissions: 

Informal  . 

326 

442 

768 

Section  29 . 

6 

39 

45 

Section  25 . 

12 

75 

87 

Section  26 . 

— 

41 

41 

Section  136 . 

14 

18 

32 

Section  30 . 

10 

— 

10 

Section  60 . 

— 

3 

3 

Discharges . 

364 

451 

815 

Deaths  . 

1 

114 

115 
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St.  Thomas  Psychiatric  Out-Patient  Clinic 

This  Clinic  serves  as  an  extension  into  the  City  of  the  three 
hospitals  in  the  area  taking  cases  of  mental  disorder,  the  building 
being  provided  by  the  Regional  Hospital  Board. 

The  number  of  City  patients  by  sources  given  below,  cover  a 
five-year  period: 


1961 

1960 

1959 

1958 

1957  1 

General  Practitioners . 

235 

248 

319 

246 

268 

Follow-up  of  discharged  hospital 

patients  . 

147 

225 

152 

151 

146 

School  Health  Service  . 

18 

44 

36 

38 

32 

Probation  Officers  . 

36 

38 

28 

15 

20 

Mental  Welfare  Officers  . 

5 

7 

9 

8 

5 

Newcastle  General  Hospital . 

6 

— 

9 

— 

— 

Others  . 

18 

4 

9 

4 

12 

Mental  Subnormality 

The  following  tables  give  the  yearly  statistics,  and  as  will  be 
seen,  the  number  of  children  awaiting  permanent  hospital  care 
remains  much  as  in  previous  years:  most  cases  are  severely  sub¬ 
normal  with  multiple  handicap. 

Co-operation  with  the  local  hospitals  for  the  mentally  subnormal 
has  resulted  in  the  provision  of  temporary  care  for  mentally  sub¬ 
normal  children  in  the  number  of  cases  where  family  circumstances 
made  this  necessary. 


Cases  Reported  by  Education  Department  for  Super¬ 
vision 


Males 

Females 

/ 

Total 

j 

under  16 

over  16 

under  16 

over  16 

While  at  school  or  liable 
to  attend  school  . 

3 

6 

9 

On  leaving  special  schools 

10 

19 

3 

7 

39 

On  leaving  ordinary  schools 

4 

— 

— 

— 

4 

Totals . 

17 

19 

9 

7 

52 
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Details  of  Subnormal  Case  Load 


Ma 

les 

Fem 

ales 

To 

tal 

1961 

1960 

1961 

1960 

1961 

1960 

Awaiting  hospital  vacancies  . 

14 

15 

7 

6 

21 

21 

Cases  admitted  to  Hospital  . 

14 

15 

7 

8 

21 

23 

Cases  ascertained  . 

46 

54 

26 

22 

72 

76 

Cases  reported  . 

46 

56 

26 

22 

72 

78 

Visits  made  by  Staff  dealing  with  mentally  subnormal 
people 

The  number  of  visits  made  to  patients  in  their  homes  was  858. 
Office  interviews  numbered  489. 

Training  Centres 


Junior 

Adult 

Male 

Adult 

Female 

Total 

Attendances  . 

14,239 

6,500 

7,025 

27,764 

Admissions . 

17 

9 

14 

40 

Discharges . 

9 

7 

8 

24 

Places  provided  . 

103 

46 

41 

190 
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NATIONAL  ASSISTANCE  ACTS, 

1948  AND  1951 


Duties  under  the  above  Acts  are  delegated  to  the  Welfare  Com¬ 
mittee  of  the  Local  Authority,  and  I  am  grateful  to  the  Chief 
Welfare  Officer  for  the  following  information. 


Residential  Accommodation* 


Homes  Administered  by  the  Welfare  Committee.  1961 

Men.  Women.  Total. 

Elswick  Grange,  Westgate  Road,  Newcastle  upon  Tyne  80  —  80 

Kenton  Hall,  Kenton  Lane,  Newcastle  uopn  Tyne .  —  36  36 

Cedar  Lodge,  Bentinck  Road,  Newcastle  upon  Tyne...  30  —  30 

Adderstone  House,  Adderstone  Crescent,  Newcastle 

upon  Tyne  . —  36  36 

Eskbank,  Clayton  Road,  Newcastle  upon  Tyne .  12  40  52 

Hermiston,  Jesmond  Park  West,  Newcastle  upon  Tyne  22  —  22 

Orchard  House,  Kenton  Lane,  Newcastle  upon  Tyne...  —  38  38 

Harehills,  Burnfoot  Way,  Newcastle  upon  Tyne .  29  35  64 


173  185  358 


Other  Homes.  Men.  Women.  Total. 

Other  Local  Authorities  .  1  2  3 

Elswick  Dene,  Georges  Road,  Newcastle  upon  Tyne...  12  —  12 

Eventide  Home,  Western  Avenue,  Newcastle  upon  Tyne  —  12  12 

St.  Margaret’s  Home,  Aberdeen  .  —  1  1 

St.  David’s  Home,  Ealing  .  —  1  1 

David  Lewis  Colony,  Alderley  Edge  .  1  2  3 

Oaklands,  Holmfirth  . —  2  2 

British  Legion,  Lister  House,  Ripon  .  1  —  1 

Leatherhead,  Royal  School  for  the  Blind  .  —  1  1 


15  21  36 


In  the  City  there  are  seven  homes  registered  with  the  Welfare 
Committee  and  regularly  inspected  by  their  officers.  These  are 
run  by  voluntary  and  private  organisations  and  provide  accom¬ 
modation  for  301  persons. 

Admissions.  Discharges. 


From  Own  Homes  . 

67 

Deaths  . 

.  59 

From  Hospitals . 

34 

Hospitals  . 

.  36 

No  Settled  Residence  . 

7 

Own  Homes  . 

.  28 

108 

123- 
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Number  of  Persons  awaiting  Admission  to  Residential 
Accommodation. 

At  the  31st  December,  1961,  a  large  number  of  elderly  persons 
known  to  be  in  urgent  need  of  residential  accommodation  were 
recorded  on  the  waiting  list  maintained  by  the  Welfare  Department 
of  persons  requiring  care  and  attention.  Due  to  the  limited 
accommodation  available  in  residential  homes  it  has  been  necessary 
to  maintain  these  persons  in  their  own  homes  for  long  periods  and 
in  this  connection  7,310  domiciliary  visits  were  made  by  the  staff 
of  the  Welfare  Department.  My  thanks  are  due  to  the  Medical 
Officer  of  Health  for  his  whole-hearted  co-operation,  his  staff, 
particularly  the  Home  Helps,  Bath  Orderlies,  Health  Visitors  and 
District  Nurses,  for  their  valuable  and  unstinted  assistance  so  readily 
given.  Members  of  voluntary  organisations  have  also  played  an 
important  part  in  this  work  by  visiting,  shopping,  and  decorating 
the  homes  of  the  old  people.  Particular  mention  must  be  made  of 
the  “  Meals  on  Wheels  ”  service  run  by  the  Women’s  Voluntary 
Service.  This  service  is  responsible  for  the  provision  of  hot  mid-day 
meals  to  those  who  are  unable  to  prepare  and  cook  same. 

To  provide  for  the  increasing  need,  a  building  programme  has 
been  approved  for  five  new  homes  within  the  next  four  years. 
These  are  all  to  be  sited  in  development  areas  so  that  future  residents 
will  be  accommodated  in  the  neighbourhood  they  are  accustomed 
to. 

The  first  of  these  homes,  on  the  Montagu  Estate,  will  be  com¬ 
pleted  in  November,  1962.  Tenders  for  a  further  new  home  at 
Denton  Burn  will  be  accepted  at  the  March  meeting  of  the  Welfare 
Committee  and  completion  date  is  expected  to  be  September,  1963. 

The  Welfare  Committee  have  now  purchased  an  hotel  at  Whitley 
Bay  which  will  be  adapted  for  use  as  a  holiday  home  for  aged 
and  handicapped  people  with  accommodation  for  19.  This  will 
operate  for  48  weeks  in  the  year  and  will  open  on  the  30th  April, 
1962. 

Welfare  of  the  Blind  and  Physically  Handicapped. 


Blind  Register. 

Males .  296 

Females .  372 


668 


Partially  Sighted. 

Males . . .  71 

Females  . . . .  69 


140 


Sheltered  Employment. 

Workshops  for  the  Blind . 66 

Homeworkers  . 3 

Sighted  Industry — 31. 

Examinations  for  Blindness. 

132  Examinations,  out  of  which  97  were  new  applications. 

Registered  Blind  .  61 

Registered  Partially  Sighted  .  42 

Not  Blind  or  Partially  Sighted  .  29 


132 


Two  new  cases  of  blindness  caused  by  Ophthalmia  Neonatorum. 

There  are  six  Home  Teachers  and  one  Probationer  employed  to 
cover  the  needs  of  the  blind  and  partially  sighted  which  includes 
instruction  in  reading  and  writing  of  embossed  literature  and 
organisation  of  social  and  occupational  facilities. 

Welfare  of  the  Deaf, 

241  registrations. 

110  are  in  employment  and  only  1  unemployed. 

Two  officers  of  the  department  cover  the  needs  of  the  Deaf  and 
are  further  assisted  by  three  Voluntary  Organisations  who  are 
grant-aided  by  the  Welfare  Committee.  These  Organisations  have 
their  own  social  centres  in  the  City  where  all  forms  of  special 
activities  are  arranged. 

Other  Handicapped  Persons. 

329  registrations. 

Their  welfare  is  covered  by  visiting  officers  for  the  instruction  of 
simple  handicrafts  or  to  assess  any  need  which  may  be  assisted  under 
the  National  Assistance  Act,  alterations  and  adaptations  in  their 
own  homes  and  the  provision  of  gadgets,  etc. 

Two  severely  handicapped  people  had  a  holiday  together  provided 
by  the  Welfare  Committee. 


Social  and  Occupational  Facilities  are  now  provided  in  a 
specially  adapted  building,  open  daily,  with  an  average  weekly  day 
attendance  of  200  and  evening  attendance  of  125. 
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General  Facilities. 

Operating  in  the  City  are  42  Old  People’s  Clubs  with  a  membership 
of  4.000.  These  Clubs  are  organised  by  Voluntary  Societies,  such 
as  the  Women’s  Voluntary  Service,  Council  of  Social  Service  etc. 
and  grant-aided  where  necessary  by  the  Welfare  Committee. 

Removal  of  Persons  in  Need  of  Care  and  Attention. 

It  was  not  necessary  during  1961  to  take  action  under  Section  47 
of  the  National  Assistance  Act,  1948. 

Burials. 

Burials  carried  out  under  the  direction  of  the  Welfare  Committee 
during  1961  were  56. 


■ 
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PREVALENCE,  PREVENTION  AND  CONTROL. 


Ill— INFECTIOUS  DISEASE 


FEVERS,  FOOD  POISONING,  etc. 
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THE  PREVALENCE  AND 
CONTROL  OF  INFECTIOUS 

DISEASE 


On  the  whole  the  city  has  again  been  quite  fortunate  in  its 
incidence  of  infectious  disease.  The  total  notified  6,005  is  very 
much  higher  than  the  742  of  last  year  but  the  difference  is  almost 
entirely  due  to  the  high  number  of  cases  of  measles,  which  rose  from 
164  in  1960  to  5,138  in  1961. 

Poliomyelitis. 

After  two  clear  years  one  of  the  serious  infectious  illnesses,  acute 
poliomyelitis,  returned  to  the  city.  There  was  a  total  of  six  cases 
most  of  them  under  the  age  of  five  and  most  of  them  with  some  degree 
of  paralysis.  The  most  severe  case  was  in  a  young  adult  who  died 
in  hospital  from  the  disease.  Although  the  total  number  of  cases 
was  very  much  fewer  than  in  some  of  the  epidemics  the  City  has 
suffered  in  the  past,  it  is  nevertheless  disappointing  that  the  disease 
has  again  made  its  appearance.  It  is  to  be  hoped  that  with  the 
continued  developments  in  the  control  of  this  dreaded  illness  by 
vaccination,  it  will  not  be  too  long  before  it  disappears  totally  from 
the  scene. 

Scarlet  Fever. 

There  were  63  cases  notified,  all  were  mild. 


Erysipelas. 

Not  one  of  the  four  cases  notified  was  admitted  to  hospital. 

Meningococcal  Meningitis. 

Of  four  cases  notified,  three  had  to  be  admitted  to  hospital,  there 
were  no  deaths. 
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Dysentery. 

Out  of  70  cases  notified,  confirmation  was  received  of  21.  All 
cases  were  of  a  mild  Sonnei  type,  and  only  four  had  to  receive 
hospital  treatment. 

Enteric  Fever. 

Four  cases  of  paratyphoid  fever  were  confirmed.  Surveillance 
continues  but  all  are  now  recovered  and  beginning  to  produce 
negative  specimens. 

Food  Poisoning. 

Fourteen  cases  of  food  poisoning  were  reported. 


ADMISSIONS  OF  CITY  CASES  TO  WALKERGATE  HOSPITAL. 

1961. 


Disease 

Cases. 

Deaths. 

;  Diphtheria . 

Dysentery  . 

4 

— 

Enteric  Fever  . 

3 

— 

Erysipelas  . 

— 

— 

G astro  Enteritis . 

83 

1 

Influenza . 

4 

— 

Measles  . 

28 

— 

E.C.S.M . 

3 

Mumps  . 

3 

— 

Pertussis . 

4 

— 

Pneumonia  . 

58 

5 

Poliomyelitis  . 

6 

1 

Puerperal  Fever  . 

3 

— 

Rubella  . 

— 

— 

Salmonella  Infections  . 

7 

1 

Scarlet  Fever . 

— 

— 

Varicella . 

5 

— 

Glandular  Fever  . 

6 

Disease 

Cases. 

Deaths. 

Alimentary  Diseases . 

40 

1 

Blood  Diseases  . 

9 

2 

Cardiovascular  Diseases  . . . 

45 

9 

Genito  Urinary  Diseases  . . . 

19 

3  : 

Respiratory  Diseases  . 

116 

8  : 

Sepsis  and  Skin  Diseases... 

35 

i 

Meningitis  &  Encephalitis 

15 

— 

Nasopharyngeal  Infections 

— 

— • 

New  Growths  . 

12 

7 

Rheumatism  . 

9 

1 

Tonsillitis,  etc . 

10 

T  uberculosis — Pul  monary 

7 

— 

Meningeal 

— 

— 

Others  . 

— 

— - 

N.A.D . 

13 

— 

Unclassified  . 

56 

2 

Total  . . . 

603 

42 
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SPECIAL  SKIN  CLINIC 

Attendances  at  the  Special  Skin  Clinic,  Jubilee  Road,  have  been 
much  reduced  from  the  previous  year.  The  clinic  provides  two 
baths  and  there  is  one  male  attendant,  and  a  female  bath  orderly 
who  treats  women  and  children  on  certain  afternoons.  Attendances 
are  by  appointment  through  the  General  Office  of  the  Health 
Department. 

In  1961  of  76  patients  attending  57  were  males  and  19  females. 
There  were  38  cases  of  pediculosis  (50%  of  the  total  attendances), 
37  cases  of  scabies  and  one  flea  infestation. 


AGE  DISTRIBUTION  OF  CASES 


1956 

1957 

1958 

1959 

1960 

1961 

0 — 1  year  . 

1 

2 

2 

3 

— 

— 

1 — 5  years  . 

9 

20 

15 

27 

4 

9 

5—15  years  . 

39 

43 

19 

27 

4 

— 

15  years  and  over . 

492 

514 

244 

278 

119 

74 

No  condition  required  special  baths,  referral  back  to  a  doctor  for 
treatment  or  to  another  local  authority.  Of  the  pediculosis  cases 
all  were  body  infestations  except  for  two  women  with  head  infesta¬ 
tion.  There  were  22  referrals  for  scabies  from  family  doctors  and 
12  from  city  hospitals. 

Attendances  were  somewhat  increased  from  January  to  March 
but  there  were  very  few  in  June  and  September. 

The  good  work  of  the  staff  is  again  acknowledged. 


Year 

Scabies 

Pedi¬ 

culosis 

Others 

Total 

Total 

Treat¬ 

ments 

Average  No. 
of  Treatments 
per  patient 

1956 

79 

462 

_ 

541 

631 

1.17 

1957 

113 

466 

— 

579 

689 

1.19 

1958 

58 

218 

2 

278 

317 

1.14 

1959 

109 

226 

— 

335 

384 

1.14 

1960 

28 

96 

— 

128 

139 

1.08 

1961 

37 

38 

1 

76 

81 

1.07 
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VENEREAL  DISEASES 

(Dr.  W.  V.  MacFarlane,  Physician  in  Charge) 

During  1961  there  were  1179  new  registrations,  an  increase  of  114 
patients  compared  with  the  preceding  year.  Their  reasons  for 
attending  could  be  summarised  as  follows: — 


Syphilis . . .  35  ( — 8) 

Gonorrhoea  total .  ...  268  (+75) 

Gonorrhoea  male  .  194  (  +  63) 

Gonorrhoea  female  . 74  (  +  12) 

N.G.XJ .  138  (+32) 

Non-venereal  disease  requiring  treatment  .  288  (-r44) 

Patients  seeking  reassurance  .  444  ( — 32) 

Others.... . 6  (+3) 


X  The  figures  in  parentheses  indicate  the  increase  or  decrease  compared  with  I960. 

The  administration  of  prophylactic  penicillin  treatment  to  the 
great  majority  of  women  and  girls  who  exposed  themselves  to  the 
risk  of  acquiring  gonorrhoea  is  now  an  established  procedure. 
Since  its  introduction  in  the  late  autumn  of  1959  it  is  felt  that  it  may 
well  have  played  a  not  inconsiderable  part  in  controlling  the  incidence 
of  endemic  gonorrhoea. 

Sexual  promiscuity  is  undoubtedly  more  prevalent,  the  numbers 
of  alleged  sources  of  contagious  venereal  infections  rising  from  172 
in  1960  to  237  in  1961,  an  increase  of  27%.  Remarks  on  teenage 
sexual  promiscuity  in  last  year’s  annual  report  have  been  amply 
justified  and  this  is  scarcely  surprising  since  to  the  best  of  our  know¬ 
ledge,  little  or  nothing  is  being  done  about  this  problem. 

With  the  introduction  of  the  Street  Offences  Act  in  the  summer  of 
1959  it  was  the  pious  hope  of  many  people  that  the  Venereal  Diseases 
problem  would  cease  to  exist.  Not  only  has  the  incidence  of  those 
infections  risen  alarmingly  in  this  country,  but  the  operation  of 
this  legislation  in  Newcastle  has  failed  to  achieve  its  purpose. 
For  example,  the  incidence  of  all  infections  through  street  pick-ups 
showed  a  decline  of  only  5  %  subsequent  to  the  introduction  of  the 
Street  Offences  Act.  In  fact,  during  1961  28  %  of  all  promiscuously 
acquired  infections  occurred  this  way  and  we  have  reason  to  believe 
that  this  practice  is  now  more  prevalent  than  in  the  preceding  12 
months. 

Public  houses  are  easily  the  commonest  channel  through  which 
contact  is  established  between  the  promiscuous  woman  and  her 
consort,  but  cafes,  clubs  and  parties  figure  more  prominently  in  the 
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1961  statistics  than  they  did  prior  to  the  introduction  of  the  Street 
Offences  Act.  Parties  are  of  two  types,  the  pre-arranged,  and  that 
organised  on  the  spur  of  the  moment  in  public  houses,  dance  halls, 
etc;  the  latter  is  easily  the  commoner.  The  location  of  such  parties 
would  appear  to  vary  according  to  a  possibly  preconceived  plan, 
alcohol  is  readily  forthcoming,  no  money  changes  hands  and  we 
believe  the  majority  of  the  infected  are  telling  the  truth  when  they 
state  they  are  unable  to  give  tangible  information  leading  to  the 
possible  location  of  those  unknown  reservoirs  of  infection.  It 
should  be  noted  that  men  and  women  who  participate  in  those 
undesirable  proceedings  belong  to  all  social  strata.  Once  again 
this  emphasises  that  Venereal  Disease  occurs  in  every  walk  of  life 
and  is  by  no  means  restricted  to  the  poorer  social  section  of  the 
community. 

Sixteen  expectant  mothers  were  found  to  have  syphilis  and  all 
were  advised  to  accept  treatment  during  pregnancy.  Fifteen  women 
availed  themselves  of  this  offer  and  the  outcome  of  their  pregnancies 
resulted  in  eight  healthy  infants;  another  five,  as  yet,  have  not 
completed  their  tests,  and  in  one  instance  the  mother  refused  to 
have  the  infant  tested.  One  pregnancy  ended  in  a  miscarriage, 
which  in  all  probability  was  in  no  way  related  to  the  maternal 
syphilis.  The  expectant  mother  who  defaulted  from  treatment  is 
bringing  the  infant  for  tests,  which  are,  as  yet  incomplete. 

There  was  a  marked  rise  in  the  amount  of  laboratory  work  done. 
7,034  (+943)  specimens  being  examined,  while  attendances  made 
by  Newcastle  patients  rose  from  9,206  in  1960  to  11,521  in  1961. 

The  potential  reservoirs  of  contagious  Venereal  Disease  are  best 
shown  by  the  following  data: — 


No  of  contacts  named  in  Newcastle  area  .  237  (including  46  men) 

No  of  contacts  sought  on  reasonably  adequate  data  136  (including  10  men) 

No  of  contacts  identified  .  103  (including  9  men) 

No.  of  contacts  responsible  for  more  than  one  in¬ 
fection  .  1 1  * 

Therefore  the  actual  number  of  individuals  identified  90  (including  9  men) 

No.  of  identified  contacts  who  were  examined .  82  (including  9  men) 

No.  of  identified  contacts  who  were  infected  .  56  (including  6  men). 


*  They  accounted  for  24  infections. 


' 


■ 


101 


CHEST  CLINICS. 
MASS  RADIOGRAPHY. 


IV— TUBERCULOSIS. 


CONTACT  CLINICS. 
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TUBERCULOSIS 


There  was  again  a  fall  in  the  number  of  new  cases  of  pulmonary 
tuberculosis  in  1961,  178  cases,  26  less  than  last  year,  were  notified, 
giving  an  attack  rate  of  0-67  per  1,000  population  (0*09  per  1,000 
below  the  previous  lowest  recorded  rate  for  the  City).  The  number 
of  new  cases  of  non-pulmonary  tuberculosis  was  slightly  lower, 
28  being  notified  as  compared  with  30  in  I960,  the  attack  rate  falling 
from  0T1  to  0-10. 

The  decline  in  deaths  from  the  disease  continued,  twenty- three 
occurred,  all  but  two  being  due  to  pulmonary  tuberculosis  ;  giving 
a  death  rate  of  0*086  per  1,000  population  (0*079  pulmonary  and 
0*007  non-pulmonary). 


Notifications. 

During  the  year,  primary  notifications  were  received  as  follows  : 

Pulmonary.  Non-Pulmonary  Totals 

178  (73  East)  28  (15  East)  206  (88  East) 

(105  West)  (13  West)  (118  West) 


Sources  of  notification  were  : — 


General  Practitioners  .  29 

Chest  Physicians  .  152 

Hospital  Medical  Staff .  23 

H.M.  Forces .  2 
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In  addition,  46  notifications  (44  pulmonary  and  2  non-pulmonary) 
were  received  of  cases  previously  notified  elsewhere  which  had 
moved  into  the  City  during  the  year. 
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AGE  DISTRIBUTION  OF  PRIMARY  NOTIFICATIONS  DURING 

1959,  1960  and  1961. 


Age 

uroups 

1 

2 

5 

10 

15 

20 

25 

35 

45 

55 

65 

75 

Under 

and 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

and 

Total 

1 

under 

4 

9 

14 

19 

24 

34 

44 

54 

64 

74 

up 

2 

Respiratory — 

Males —  1959 

1 

1 

3 

6 

15 

19 

32 

16 

21 

10 

5 

129 

1960 

1 

1 

2 

2 

6 

4 

16 

18 

16 

28 

22 

15 

1 

132 

1961 

1 

2 

2 

2 

3 

16 

10 

18 

23 

23 

11 

3 

114 

Females —  1959 

2 

2 

3 

3 

8 

20 

22 

11 

9 

8 

4 

92 

1960 

-5 

5 

4 

9 

7 

18 

9 

7 

9 

.  .  . 

1 

72 

1961 

1 

3 

2 

2 

7 

13 

9 

14 

8 

3 

1 

1 

64 

Non-Respiratory — 

Males —  1959 

.  ,  . 

1 

.  .  . 

1 

1 

3 

3 

3 

2 

*  .  . 

.  .  . 

14 

1960 

3 

1 

1 

1 

1 

.  .  . 

.  .  . 

7 

1961 

,  .  . 

1 

1 

9 

1 

.  .  . 

12 

Females —  1959 

.  .  . 

1 

4 

2 

1 

1 

1 

10 

1960 

1 

1 

3 

4 

6 

3 

2 

2 

1 

23 

1961 

... 

1 

1 

5 

4 

... 

4 

1 

... 

16 

Totals —  1959 

... 

3 

3 

4 

7 

15 

39 

48 

48 

28 

30 

15 

5 

245 

i960 

5 

2 

7 

6 

12 

13 

28 

43 

29 

38 

33 

16 

2 

234 

1961 

2 

5 

6 

4 

11 

30 

33 

37 

31 

30 

13 

4 
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RESPIRATORY  TUBERCULOSIS— PERIODS  OF  NOTIFICATION 

BEFORE  DEATH. 


Deaths  which  occurred  in  these  years 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Persons  not  notified  before 

death  . 

12 

11 

6 

9 

4 

4 

5 

7 

8 

Persons  notified  under  1 

month . 

9 

2 

5 

3 

1 

4 

4 

2 

1 

Persons  notified  between — 

1  and  3  months . 

1 

3 

1 

2 

.  .  . 

2 

2 

3. 

... 

3  and  6  months . 

2 

3 

1 

•  •  . 

2 

... 

... 

... 

6  and  12  months  . 

7 

7 

1 

1 

... 

1 

3 

1 

1 2  and  1 8  months . 

2 

5 

•  •  . 

4 

... 

... 

18  and  24  months  . 

5 

5 

3 

2 

1 

1 

... 

... 

2  and  3  years . 

12 

11 

2 

2 

3 

1 

2 

4 

2 

Over  3  years  . 

31 

30 

29 

22 

20 

16 

12 

7 

10 

Totals . 

81 

77 

48 

41 

35 

29 

28 

24 

21 

TUBERCULOSIS  NOTIFICATIONS  AND  DEATHS  SINCE  1926. 
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TUBERCULOSIS. 

PULMONARY. 

Non-Pulmonary. 

Total. 

Year. 

New 

Cases 

Notified. 

f 

Number 

of 

Deaths. 

Death 
Hate  per 
1.000 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

New 

Cases 

Notified. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

New 

Cases 

Notified. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Attack 
Rare 
per  1 ,0(JU 
Popula¬ 
tion. 

1926 

580 

331 

1.16 

2.04 

292 

84 

0.30 

1.02 

872 

415 

1.46 

3.1 

1927 

504 

316 

1.09 

1.75 

270 

84 

0.29 

0.94 

774 

400 

1.38 

2.7 

1928 

508 

295 

1.05 

1.80 

280 

77 

0.27 

1.00 

788 

372 

1.32 

2.8 

1929 

551 

309 

1.09 

1.94 

236 

75 

0.26 

0.83 

787 

384 

1.35 

2.8 

1930 

507 

298 

1.05 

1.79 

212 

67 

0.24 

0.75 

719 

365 

1.29 

2.5 

1931 

507 

303 

1.07 

1.79 

232 

94 

0.33 

0.82 

739 

397 

1.40 

2.6 

1932 

432 

277 

0.98 

1.52 

207 

64 

0.22 

0.73 

639 

341 

1.20 

0  0 

W  •  im 

1933 

428 

262 

0.91 

1.49 

191 

67 

0.23 

0.66 

619 

329 

1.14 

2.2 

1934 

464 

280 

0.97 

1.62 

140 

51 

0.18 

0.49 

604 

331 

1.15 

2.1 

1935 

464 

240 

0.82 

1.59 

176 

63 

0.22 

0.60 

640 

303 

1.04 

2.2 

1936 

449 

265 

0.90 

1.55 

135 

43 

0.14 

0.46 

584 

308 

1.04 

2.0 

1937 

489 

270 

0.93 

1.68 

137 

54 

0.19 

0.47 

626 

324 

1.12 

2.1 

1938 

481 

249 

0.85 

1.65 

158 

44 

0.15 

0.54 

639 

293 

1.00 

2.2 

1939 

428 

232 

0.82 

1.51 

143 

47 

0.17 

0.50 

571 

279 

0.99 

2.0 

1940 

465 

251 

0.98 

1.82 

123 

51 

0.20 

0.48 

588 

302 

1.18 

2.3 

1941 

|  483 

249 

0.98 

1.89 

130 

56 

0.22 

0.51 

613 

305 

1.20 

2.4 

1942  ; 

511 

219 

0.86 

2.01 

136 

58 

0.23 

0.53 

647 

277 

1.09 

2.5 

1943 

1  595 

270 

1.06 

2.33 

140 

55 

0.21 

0.55 

735 

325 

1.27 

2.9 

1944 

547 

233 

0.89 

2.08 

147 

68 

0.26 

0.56 

694 

301 

1.15 

2.6 

1945 

580 

227 

0.85 

2.18 

115 

47 

0.18 

0.43 

695 

274 

1.03 

3.0 

1946 

572 

227 

0.80 

2.02 

105 

36 

0.13 

0.37 

677 

263 

0.93 

2.4 

1947 

546 

259 

0.89 

1.88 

98 

39 

0.13 

0.34 

644 

298 

1.02 

2.2 

1948 

596 

228 

0-78 

2-03 

97 

26 

0-09 

0-33 

693 

254 

0-87 

2-36 

1949 

516 

222 

0-75 

1-75 

94 

24 

0-08 

0-32 

610 

246 

0-83 

2.07 

1950 

532 

183 

0.62 

1.81 

73 

25 

0.08 

0.25 

605 

208 

0.70 

2.06 

1951 

485 

no 

0.38 

1.66 

71 

14 

0.05 

0.24 

556 

124 

0.43 

1.90 

1952 

430 

95 

0.33 

1.48 

64 

12 

0.04 

0.22 

494 

107 

0.37 

1.70 

1953 

476 

81 

0.28 

1.64 

68 

12 

0.04 

0.24 

544 

93 

0.32 

1.88 

1954 

430 

77 

0.27 

1.50 

55 

9 

0.03 

0.19 

485 

86 

0.30 

1.69 

1955 

373 

48 

0.17 

1.33 

68 

4 

0.01 

0.24 

451 

52 

0.18 

1-57 

1956 

341 

41 

0.15 

1.23 

68 

3 

0.01 

0.24 

409 

44 

0-16 

1-47 

1957 

287 

35 

0.13 

1.04 

59 

1 

0.C04 

0.21 

346 

36 

0.13 

1.26 

1958 

298 

29 

0.11 

1.09 

45 

2 

0.007 

0.17 

343 

31 

0.11 

1.26 

1959 

221 

28 

0.10 

0.82 

24 

2 

0.007 

0.09 

245 

30 

0.11 

0.90 

1960 

204 

24 

0.09 

0.76 

30 

4 

0.015 

0.11 

234 

28 

0.10 

0.87 

1961 

178 

21 

0.08 

0.67 

28 

2 

0.007 

0.10 

206 

23 

0.09 

0.77 
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AGE  DISTRIBUTION  OF  DEATHS  DURING  1961. 


Under 

1 

1  and 
under 
2 

2 

to 

4 

5 

to 

9 

10 

to 

14 

15 

to 

19 

20 

to 

24 

25 

to 

34 

35 

to 

44 

45 

to 

54 

55 

to 

64 

65 

to 

74 

75 

and 

up 

Total 

Respiratory — 

Males  . 

3 

*» 

3 

4 

1 

13 

Females  . 

1 

1 

3 

1 

0 

8 

Non-Respitarory — 
Males  . 

1 

1 

9 

Females  . 

Totals . 

... 

... 

2 

1 

4 

5 

4 

4 

3 

23 

COMPARATIVE  FIGURES  OF  ATTACK  AND  DEATH  RATES  (ALL 

FORMS)  PER  1,000  POPULATION. 


1957 

1958 

1959 

1960 

1961  * 

Death 

Attack 

Death 

Attack 

Death 

Attack 

Death 

Attack 

Death 

Attack 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Newcastle  upon  Tyne 

013 

1-26 

Oil 

1-26 

Oil 

0-90 

010 

0-87 

0-08 

0-77 

England  and  Wales... 

0-11 

0-75 

0-10 

0-66 

008 

0-64 

007 

0-52 

0-07 

0-47 

Glasgow  . 

0-38 

3-80 

0-37 

1-39 

0-22 

1  T9 

0-21 

M3 

019 

100 

Scotland  . 

014 

1-59 

0-13 

IT  4 

Oil 

0-83 

0T0 

0-75 

009 

0-7 1 

*  Provisional  figures. 


The  Work  of  the  Clinics. 

The  City  is  served  by  two  Chest  Clinics  under  the  administration 
of  the  Regional  Hospital  Board,  each  with  senior  physicians  in 
charge.  They  supervise  the  domiciliary  visiting  and  preventive 
measures  on  behalf  of  the  local  health  authority,  and  I  am  indebted 
to  them  for  most  of  the  information  which  appears  in  this  section 
of  the  Annual  Report. 

The  clinics  also  serve  areas  adjacent  to  Newcastle  and  much  of  the 
information  given  is  based  on  a  population  of  394,210,  of  which 
126,980  do  not  live  within  the  City  boundaries  ;  an  appreciable 
number  of  these  were  at  one  time  residents  of  the  City  but  now  live 
on  housing  estates  which  Newcastle,  because  of  scarcity  of  land 
within  its  own  boundaries,  has  had  to  build  within  the  areas  of 
neighbouring  authorities. 

There  is  a  Local  Health  Authority  social  worker  and  clerk  attached 
to  each  clinic  for  care  and  after-care  work,  and  domiciliary  visiting 
is  carried  out  by  the  various  district  health  visitors. 
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A  summary  of  work  of  the  clinics  during  the  year  in  the  diagnosis 
of  new  cases  and  the  examination  of  contacts  is  given  in  their  Annual 
Returns  to  the  Ministry  of  Health  (T.145). 


TREATMENT  OF  TUBERCLTLOSIS. 

RETURN  SHOWING  THE  WORK  OF  THE  CLINICS. 
NEWCASTLE  CASES  AND  OTHERS. 


Respiratory. 

Non-Respiratory. 

M. 

W. 

Ch. 

Total. 

M. 

W. 

Ch. 

Total. 

A.  Notified  cases  on  Clinics  Registers  at 
1st  January,  1961 . 

1,936 

1,573 

192  : 

I 

3,701 

77 

196 

163 

436 

B.  Children  transferred  to  adults  during 
the  year . 

| 

13 

10 

23 

4 

2 

6 

C.  No.  of  notified  cases  added  to  Register 
during  year. 

Not  bacteriologically  confirmed. 

Group  I 

„  11 

„  HI 

Bacteriologically  confirmed. 

Group  I 

„  II 

36 

33 

17 

86 

1 

1 

j 

1 

> 17 

> 

28 

1 

46 

28  11 

— 

39 

7 

3 

— 

10 

17 

13 

— 

1 

30 

44 

17 

— 

61 

„  HI 

14 

8 

— 

22 

D.  Transfers  in  during  the  year  . 

61 

46 

2 

109 

3 

4 

— 

7 

Totals  of  A,  B,  C  and  D  . 

2,156 

1,714 

211 

4,081 

101 

230 

164 

495 

E.  No.  of  notified  cases  removed  from 
Register  during  the  year. 

(a)  Recovered  . . . 

(b)  Died  (all  causes)  . 

(c)  Transfers  out  . 

(d)  Others  . 

225 

217 

5 

447 

17 

35 

4 

56 

57 

19 

— 

76 

5 

1 

— 

6 

74 

64 

3 

141 

5 

4 

— 

9 

46 

20 

3 

69 

8 

6 

1 

15 

F.  Children  transferred  to  adults  during 
year  . 

— 

23 

23 

— 

— 

6 

6 

Total  of  E  and  F . 

402 

320 

34 

756 

35 

46 

11 

92 

G  Total  remaining  on  Clinics  Registers  at 
31st  December,  1961 . 

1 

1,754 

1,394 

177 

3,325 

66 

184 

153 

403 

107 


EAST  END  CHEST  CLINIC. 

(Dr.  C.  Verity ,  Chest  Physician). 

Although,  increasingly,  the  major  portion  of  our  work  is  with  the 
non-tuberculous  and  recently  with  the  intricacies  of  general  medicine, 
there  still  remains  problems  peculiar  to  the  tuberculous,  some  of 
which  are  periodically  reviewed  in  these  reports. 

This  past  year  has  shown  no  dramatic  change  in  the  steady 
progress  being  made  to  eradicate  tuberculosis  from  our  midst; 
prompt  and  energetic  treatment  of  the  new  case,  with  segregation 
of  the  infector  and  early  assessment  of  “  contacts  ”  coupled  with  a 
steady  and  determined  attack  on  the  known  chronic  infectious  cases, 
is  showing  rewards  in  a  falling  notification  rate: — 

TUBERCULOSIS  NOTIFICATIONS. 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

Respiratory . 

261 

252 

176 

171 

160 

127 

120 

Non-Respiratory . 

61 

50 

39 

21 

19 

17 

29 

322 

302 

215 

192 

179 

144 

149 

Population  at  risk — 

217,090  220,580  219,650  221,402  223,740  224,000  226,630 


Not  only  is  the  number  of  known  chronic  infectors  diminishing  too 
but  so  also  is  the  number  of  resistant  cases : — 
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KNOWN  CHRONIC  INFECTORS 


Male. 

Not  seen  .. 
No  sputum 
Negative  . . 
Positive  .... 


*  Resistant . . 

Chemotherapy 

Died  . 

Transferred  .... 

Off  . 

New  Cases  .... 


Female. 

Not  seen  .. 
No  sputum 
Negative  . . 
Positive  . . . . 


!  *Resistant . 

Chemotherapy 

Died  . 

Transferred  .... 

Off  . 

New  Cases . 


Total  ... 
Positive 


1956 


5 

7 

57 

60 


129 


19 

102 


1 

8 

25 

33 


67 


5 

52 


196 

(93) 


1957 


5 

21 

55 

33 


114 


7 

79 

T 

2 


2 

16 

26 

17 


61 


175 

(50) 


1958 


5 

14 

46 

20 


85 


52 

41  n 
2  J>30 

24  J 

1 


5 

7 

18 

14 


44 


5 

27 

o\  17 
14  J 

0 


129 

(34) 


1959 


5 

13 

32 

21 


71 


10 

20 

41 

1  >19 

14  J 

5 


5 

6 

21 


40 


3 

15 

l}6 

2 


111 

(29) 


1960 


2 

1 

16 

24 


43 


3 

0 

5 

6 


14 


57 

(30) 


1961 


2 

0 

9 

22 


33 


11 

24 

61 

0  >17 

11 J 

7 


2 

0 

3 

6 


11 


4 

5 

°1 
o  U 

4J 

1 


44 

(28) 


*“Resistant”  means  resistant  to  one  or  more  drugs  in  current  year. 


Contact  Examination. 

It  is  interesting  to  record  that,  since  the  adoption  in  1958/59 
of  the  policy  of  not  re-examining  adult  contacts  of  known  cases  of 
tuberculosis  beyond  the  twelve  month  period  succeeding  the  notifica¬ 
tion  date  of  the  index  case  (except  adolescents  in  a  household  with 
an  infective  case),  there  have  not  been  any  missed  secondary  cases 
subsequently  diagnosed. 

Review  of  the  1961  notifications  of  pulmonary  tuberculosis  shows 
these  patients  gave  a  history  of  contact  with  a  person  who  was  a 
known  case  of  pulmonary  tuberculosis  and  who  was  considered 
possibly  to  have  been  associated  with  the  patient’s  present  illness  in 
four  cases.  One  of  these  was  a  student  who  infected  a  number  of 
his  contemporaries,  notified  subsequently  (in  1962). 
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This  rate  of  significant  contact  history  is  high  compared  with  the 
rate  of  incidence  of  tuberculosis  in  contacts  in  Ministry  of  Health 
Report  (1955)  (p.  101).  In  fact,  in  the  year  under  review  we  had 
28  new  cases  of  pulmonary  tuberculosis  who  gave  a  history  of 
“  contact  ”  with  a  case  of  pulmonary  tuberculosis  but  in  the  majority 
of  these  it  was  unlikely  to  have  had  a  casual  relationship. 

As  the  disease  becomes  less  common  one  might  expect  this  ratio 
to  increase  rather  than  decrease. 

Long  Term  Surveillance  of  Pulmonary  Tuberculosis. 

The  original  Ministry  of  Health  instruction  covering  discharge  of 
cases  of  pulmonary  tuberculosis  was  that  they  were  to  have  their 
name  removed  from  the  Register  as  “  Cured  ”  5  years  after  being 
regarded  as  “  Quiescent  ”  and  this  latter  term  was  defined — as 
well  as  it  could  be. 

The  policy  in  many  places  now  is  to  regard  with  grave  suspicion 
any  patient  who  has  once  been  diagnosed  as  having  had  pulmonary 
tuberculosis  and  to  retain  such  a  case  under  periodical  surveillance 
by  annual  chest  x-ray. 

It  has  always  been  a  matter  of  surprise  how  few  of  the  many  cases 
discharged  as  “Cured”  in  previous  years,  broke  down;  there 
certainly  seemed  very  few  such  who  returned  to  this  clinic. 

It  was  therefore  decided  to  ascertain  the  break-down  rate  in  those 
discharged  from  this  Clinic  in  1952  and  1953  as  a  pilot  study: — • 

Re-Notification  of  Discharged  Cases  of  Pulmonary  Tuberculosis. 


1952 

1953 

Discharged  as  “Cured”  . 

563  121 

479  70 

Discharged  of  “Other  reasons” . 

65  J 

23  J 

Appointments  sent  . 

Appointments  returned:  lost  sight  of, 

72 

70 

Demolition,  etc . 

22  (inch  4  Died) 

29  (inch  1  Died) 

Attendance  for  X-ray . 

28 

19 

Fate  unknown  . 

22  (+22) 

22  (  +  29) 

Found  broken  down  . 

1 

1 

Already  re-notified  . 

5 

3 

These  figures  as  a  whole  are  disappointing  in  that  there  is  a  large 
number  of  cases  whose  fate  is  unknown.  The  discrepancy  between 
the  number  of  cases  taken  off  the  register  in  1952  and  the  number  of 
appointments  sent  was  due  to  the  very  large  number  of  cases  whose 
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names  were  removed  for  "4  other  reasons  ” — largely  because  they 
were  lost  sight  of,  or  persistently  failed  to  attend,  and  to  the  fact  that 
a  number  of  patients  had  been  sent  back  to  the  Clinic  by  their 
doctor  in  the  interim  and  had  been  found  to  be  well ;  no  new  appoint¬ 
ment  was  sent  to  these.  In  both  years  some  40-50  cases  did  not  come 
for  re-X-ray  mostly  because  of  removals  due  to  demolition  in  con¬ 
nection  with  the  City's  rehousing  programme. 

The  original  records  of  these  patients  are  still  in  our  possession 
and  it  seems  likely  that,  if  they  had  been  taken  ill  with  chest  disease 
and  referred  to  a  hospital  or  clinic,  we  should  have  been  asked  for 
their  transfer  or  their  loan,  but  this  has  not  happened. 

Of  the  28  attending  in  the  1952  group  only  one,  a  man,  was  found 
with  a  new  asymptomatic  tuberculous  lesion  in  the  left  upper  lobe. 
His  general  practitioner  informed  me  that  this  lesion  had  been 
found  on  a  routine  mass  radiography  film  twelve  months  earlier 
but  was  considered  to  be  a  healed  lesion  and  no  action  taken. 

In  the  1953  group  one  fit  man  developed  a  tuberculosis  gland  in 
his  neck  about  one  month  after  f  had  seen  him  for  this  review; 
at  the  time  I  saw  him  he  was  quite  well. 

In  addition  to  these  two  cases  found  by  this  means,  eight  other 
cases  had  been  re-notified  in  the  previous  9/10  years: — 5  in  the  1952 
group  and  3  in  the  1953  group.  All  these  cases  were  referred  by  their 
general  practitioners  with  symptoms;  4  of  them  had  originally  had 
their  names  removed  from  the  register  for  persistent  refusal  to  attend 
the  Clinic.  From  their  history  however  it  is  doubtful  whether  the 
ultimate  breakdown  could  have  been  anticipated  or  prevented  by 
regular  attendance  for  chest  x-ray  in  these  intervening  years.  Of 
the  remaining  4,  two  had  an  haemoptysis,  one  had  asthenia  of 
three  months’  duration  and  the  eighth  (who  had  been  seen  in  1955 
and  was  well)  had  been  living  under  unsatisfactory  conditions 
whilst  working  away  from  home  and  was  referred  for  weight  loss. 

On  the  whole  therefore  although  the  position  lacks  statistical 
proof  there  is  little  or  no  positive  evidence  to  suggest  that  the  break¬ 
down  of  tuberculous  cases  discharged  from  this  clinic  can  be 
materially  anticipated  or  prevented  by  continuing  to  encourage 
discharged  patients  to  attend  for  annual  chest  x-ray. 

It  is  therefore  proposed  to  continue  to  discharge  patients  from 
surveillance  in  due  course,  as  before,  but  this  problem  will  be  kept 
under  constant  review  in  the  next  few  years,  with  particular  reference 
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to  the  older  age  group  of  males,  who  now  form  such  a  large  propor¬ 
tion  of  our  new  notifications. 

Carcinoma  Bronchus. 

Whilst  notification  of  tuberculosis  ensures  that  all  notified  cases 
come  to  our  knowledge,  such  is  not  the  case  with  Bronchial  Carcin¬ 
oma.  Nevertheless  it  is  both  instructive  and  disquieting  to  note 
that  at  this  Clinic  the  one  disease,  though  disabling  but  not  invariably 
fatal,  is  being  replaced  by  the  latter  which  is  a  killer. 


Year 

Carcinoma 

Pulmonary 

Tuberculosis 

Lung 

Notified 

1954 

16 

319 

1955 

36 

261 

1956 

60 

252 

1957 

64 

176 

1958 

60 

171 

1959 

74 

160 

1960 

73 

127 

1961 

84 

120 

If  we  could  but  get  an  effective  cure  for  this  condition  much 
distress  would  be  alleviated. 


WEST  END  CHEST  CLINIC 

(Dr.  E.  A.  Spriggs  and  Dr.  J.  R.  Lauckner,  Chest  Physicians) 

Dr.  G.  Hurrell  has  recently  retired  from  clinical  work,  having 
been  connected  with  tuberculosis  dispensaries  and  chest  clinics  in 
Newcastle  for  thirty-seven  years.  He  continues,  fortunately,  in 
charge  of  the  Mass  X-Ray  Unit  at  the  General  Hospital.  Dr.  J.  R. 
Lauckner  has  been  appointed  during  the  year. 

The  pre-eminent  function  of  a  Chest  Clinic  is  still  the  detection 
and  treatment  of  pulmonary  tuberculosis,  but  this  condition  claims 
a  smaller  proportion  of  a  chest  physician’s  time  than  it  used  to,  now 
that  we  have  a  falling  notification  rate  and  effective  methods  of 
treatment.  He  gives  more  attention  to  disorders  such  as  lung 
cancer  and  chronic  bronchitis,  and  there  is  a  tendency  for  him  to 
try  to  improve  the  standard  of  his  work  by  taking  part  in  the  general 
medical  services  of  his  hospital. 

The  reader  should  note  that  in  the  following  account  some  figures 
refer  to  West  Newcastle  only,  some  to  the  whole  of  Newcastle  and 
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some  to  the  area  served  by  the  Clinic,  which  is  west  Newcastle  and 
Newburn  (the  work  of  the  Clinic  is  not,  however,  strictly  confined 
by  geography).  It  is  always  made  clear  to  what  population  the 
figures  refer. 


NOTIFICATIONS 

Respiratory  Tuberculosis 

The  downward  trend  of  new  notifications  continues  (fig.  I) 
despite  a  probable  tendency  to  notify  relatively  minor  disease  which 
might  not  have  been  notified  a  few  years  ago.  Recent  figures  for 
the  West  of  Newcastle  have  been  134  in  1959,  128  in  1960  and  112 
in  1961.  As  will  be  seen  from  the  table  on  page  (106)  rather  less 
than  half  of  the  notified  cases,  for  Newcastle  as  a  whole,  were 
bacteriologically  confirmed,  i.e.  likely  to  be  infectious.  Of  these, 
a  considerable  proportion  were  confirmed  only  on  culture,  and  so 
were  not  likely  to  be  seriously  infectious. 

There  were  a  considerable  number  of  new  patients,  in  addition  to 
those  notified,  with  x-ray  shadows  suggestive  of  pulmonary  tuber¬ 
culosis,  but  of  uncertain  activity.  These  patients  were  many  of 
them  retained  under  observation.  There  is,  however,  an  increasing 
tendency  to  give  such  people  antituberculous  drugs,  in  the  belief 
that  treatment  at  this  stage  will  prevent  the  development  of  clinical 
disease  in  later  years. 

It  is  difficult  at  present  to  define  clearly  what  constitutes  notifiable 
disease.  Practice  is  changing  and  inconsistent.  Some  classification 
at  the  time  of  notification  would  make  figures  more  comparable 
from  year  to  year  and  provide  data  of  greater  epidemiological 
significance.  Grades  might  be:  (i)  bacteriologically  confirmed, 
(ii)  not  bacteriologically  confirmed  but  clinically  active,  (iii)  activity 
uncertain.  It  is  understood  that  the  Ministry  of  Health  has  this 
problem  under  review. 

Age  and  Sex  Incidence 

Figs.  2  and  3  (for  the  whole  of  Newcastle  upon  Tyne  County 
Borough  area)  show  that  within  an  overall  decline  in  notifications 
important  trends  are  concealed.  For  young  adults  (age  15 — 45) 
there  has  been  a  steady  decrease  in  recent  years,  with  a  reversal 
of  sex  preponderance  from  an  excess  of  women  in  1953/54,  through 
sex  equality  in  1955/56,  to  an  excess  of  men  in  1957  onwards.  For 
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persons  over  45  there  is  a  gross  and  persistent  excess  of  men,  and 
a  much  less  rapid  decrease  of  new  cases  in  both  sexes  (approximately 
30%  in  eight  years,  compared  with  75%  in  young  adults  over  the 
same  period). 

These  facts  confirm  what  is  already  well  known,  that  men  over 
45  constitute  the  segment  of  the  population  to  which  particular 
attention  should  be  directed. 

Non-Respiratory  Tuberculosis 

During  1961,  14  new  notifications  were  received  by  the  West 
Chest  Clinic,  compared  with  21  in  1960  and  15  in  1959.  These 
figures  have  little  significance,  because  notification  of  non-respiratory 
tuberculosis  is  incomplete.  Further  comment  is  not  justified. 

Our  responsibility,  except  in  the  case  of  a  few  patients  referred 
to  the  Clinic,  extends  only  to  the  examination  of  contacts. 


MORTALITY 


Deaths  due  directly  to  tuberculosis  should  now  be  very  few.  In 
fact,  as  fig.  2  shows,  they  are  uncommon  among  adults  under  45. 
The  number  of  deaths  (all  ages)  in  the  West  Chest  Clinic  area  was 
the  same  in  1961  as  in  I960,  1 1  respiratory  and  two  non-respiratory. 
Of  these,  in  the  current  year,  five  were  in  people  under  45  (including 
both  deaths  from  non-respiratory  tuberculosis).  In  people  over 
45  the  situation  is  much  less  satisfactory.  In  recent  years  (fig.  3) 
the  number  of  deaths  in  each  year,  for  the  whole  of  Newcastle,  has 
remained  about  a  quarter  of  the  new  notifications  of  people  over 
45  for  that  year.  Since  many  deaths  occur  several  years  after 
notification,  one  cannot  strictly  speak  of  a  case  mortality  of  25%, 
but  this  is  not  far  from  the  truth. 

In  the  total  population  of  approximately  400,000  served  by  both 
Clinics,  there  were  28  deaths  attributed  to  tuberculosis  in  1961.  Of 
these  26  were  due  to  respiratory  tuberculosis,  distributed  as  follows 
by  age  and  sex. 


Under  45 
4 


Over  45 


Male 

Female 


13 

7 


6 


20 
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It  is  well  known  that,  throughout  the  country,  a  high  proportion 
of  tuberculosis  deaths  occur  in  men  over  45.  The  number  is  con¬ 
siderable  lower  in  females,  but  the  mortality  as  a  proportion  of 
notified  cases  is  similar. 

It  is  important  to  discover  why  these  deaths  still  occur.  In  the 
11  deaths  from  respiratory  tuberculosis  in  the  West  Chest  Clinic 
area  in  1961,  the  interval  from  notification  to  death  was  as  follows: 

Age  under  45  Age  over  45  Total 
—  3  3 

1  1  2 

2  4  6 

3  8  11 

An  important  cause  of  death  is  thus  failure  to  recognise  the  disease 
in  elderly  people.  Very  few  deaths  are  now  occuring  during  the 
first  two  years  after  notification.  Of  the  eight  late  deaths,  four  were 
due  to  uncontrolled  disease:  in  two  cases  the  patient  persistently 
refused  to  co-operate  with  treatment,  in  one  senility  made  effective 
treatment  impracticable,  and  one  death  followed  surgical  treatment 
undertaken  for  resistant  disease.  The  remaining  four  deaths  were  due 
to  late  effects  of  controlled  disease,  that  is,  respiratory  insufficiency 
and  heart  failure.  This  figure  is  probably  an  underestimate,  because 
in  a  number  of  other  cases  tuberculosis  was  mentioned  as  a  contri¬ 
butory  cause  of  death,  respiratory  insufficiency  being  attributed  to 
chronic  bronchitis,  and  some  of  these  patients  may  in  fact  have 
died  from  the  late  effects  of  tuberculosis.  Drug  resistant  organisms 
contributed  to  death  in  3  cases. 


Notified  after  death  . 

Up  to  two  years . 

Two  to  five  years  .... 
More  than  five  years 


REGISTER  OF  TUBERCULOUS  CASES 

The  allotment  of  a  patient  to  one  category  must  be  partly  a 
matter  of  definition  and  interpretation,  but  our  pulmonary  tuber¬ 
culosis  patients  may  be  classified  roughly  into : 

1.  Observation  cases  and  those  in  which  tuberculosis  is  no 
longer  active.  A  large  number  of  these  are  patients  who 
have  been  treated  for  the  disease  and  have  recovered.  There 
were  2,447  attending  the  Clinic  in  the  year  being  reported, 
2,283  in  1960,  and  2,273  in  1959.  Some  of  these  patients 
now  come  for  x-ray  examinations  without  interview. 
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2.  Active  cases,  almost  all  being  treated.  147  this  year,  221 
in  1960,  214  in  1959.  It  is  in  these  cases  that  the  regular 
attention  of  health  visitors  is  most  valuable.  Included  among 
them  are  18  chronic  infective  cases;  but  modern  treatment 
is  so  effective  that  an  addition  is  seldom  made  to  this  list, 
while  old  names  are  crossed  off  by  death  or  cure.  Even 
when  one  allows  for  different  criteria,  a  reduction  in  the 
chronic  infective  cases  from  276  in  1954,  to  18  in  December, 
1961  is  striking.  Of  patients  still  chronically  infectious  10 
harbour  tubercle  bacilli  resistant  by  laboratory  tests  to  the 
usual  drugs. 


OTHER  PROBLEMS 

The  Immigrant 

In  1960,  nine  cases  of  tuberculosis  were  notified  in  Indians  and 
Pakistanis  attending  this  clinic,  and  in  1961,  17  -  13  %  of  all  notifica¬ 
tions  for  the  year.  It  is  believed  that  most  of  these  cases  result 
from  the  infection  of  susceptible  persons  living  in  unhygienic 
conditions  after  arrival  in  Britain.  We  agree  with  the  M.O.H. 
that  immigrants,  and  particularly  those  from  India  and  Pakistan, 
should  be  urged  to  have  tuberculin  tests,  and  should  be  vaccinated 
with  B.C.G.  if  “negative”.  Arrangements  are  under  way  for  this, 
so  far  as  possible,  to  be  done. 

Healed  Tuberculosis 

Where  “healing”  has  not  been  associated  with  an  adequate 
course  of  drugs  by  modern  standards,  breakdown  is  frequent.  We 
are  now  in  many  cases  trying  to  prevent  further  trouble  by  giving 
“precautionary  drugs”  for  eighteen  months  to  patients  who  did 
not  have  such  treatment  in  the  past,  in  the  same  way  that  we  are 
doing  so  to  people  presenting  with  small  lesions  of  doubtful  activity 
One  difficulty  is  that  the  drugs  in  general  use  sometimes  have  toxic 
effects,  and  one  has  to  balance  the  risk  of  these  against  the  chance 
of  tuberculous  breakdown.  We  may  be  able  to  use  less  toxic  drugs 
in  future. 

The  “Skid  Row”  Patient 

This  is  an  American  term  for  the  psychopath,  often  a  drug  addict 
(in  England  usually  to  alcohol),  who  lacks  any  clear  aim  except  the 
gratification  of  his  or  her  impulses.  Tuberculosis  is  relatively 
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common  among  such  patients  and  difficult  to  treat.  They  refuse 
sanatorium  admission  unless  very  ill;  leave  prematurely,  either 
against  advice  or  being  dismissed  for  disciplinary  reasons;  and  they 
do  not  take  treatment  or  attend  the  Clinic  regularly.  One  can  only 
try  to  maintain  sympathetic  relations  with  these  people  and  give 
them  the  best  treatment  possible  in  the  circumstances. 

The  Drug  Resistant  Patient 

The  tragedy  of  bacterial  resistance  to  the  usual  antituberculous 
drugs  nearly  always  arises  from  ineffective  treatment,  rather  than 
from  fresh  infection  by  drug-resistant  bacilli.  Treatment  may  have 
been  ineffective  because  it  was  undertaken  before  our  present 
knowledge  was  acquired,  or  because  there  has  been  an  error  in 
clinical  management  (this  is  not,  we  hope  and  believe,  frequent 
nowadays),  or  because  the  patient  has  failed  to  co-operate;  and 
there  may  be  occasional  cases,  perhaps  amounting  to  1  or  2%  of 
all  treated  cases,  where  obscure  causes  are  operating.  Once 
bacterial  resistance  has  developed  the  less  powerful  (and  more  toxic) 
drugs  have  to  be  used,  and  surgery  may  help  in  dealing  with  the 
disease. 


MASS  RADIOGRAPHY. 

Table  1  summarises  the  work  carried  out  in  the  City  by  the 
Mobile  and  Static  Units  and  also  the  Regional  Caravan  Unit.  In 
all,  visits  were  paid  to  46  industrial  and  commercial  establishments, 
with  neighbouring  small  firms  being  included  where-ever  possible, 
and  public  sessions  were  held  at  1 1  locations.  Throughout  the 
year  the  Static  Unit  was  open  for  the  X-raying  of  all  examinee 
groups.  The  Caravan  Unit  continued  to  provide  excellent  facilities 
for  the  x-raying  of  works  contacts  and  visits  to  small  firms.  In 
addition  to  the  1 1 8  notified  cases  of  pulmonary  tuberculosis  found. 
62  persons  were  classified  as  requiring  occasional  out-patient  super¬ 
vision  at  Chest  Clinics.  This  is  an  important  adjunct  to  the  finding 
of  active  cases  for  it  does  ensure  the  adequate  supervision  of  “doubt¬ 
ful”  cases  until  a  final  diagnosis  is  made. 

Table  2  summarises  the  General  Practitioners  referred  patients 
over  the  past  four  years.  It  is  pleasing  to  note  that  the  downward 
trend  of  patients  referred,  first  noted  in  1957,  has  at  last  begun  to 
level  off.  We  must  now  attempt  to  secure  an  increase  in  numbers 
as  this  group  of  examinees  is  by  far  the  most  productive  of  active 
cases  of  tuberculosis. 
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TABLE  1. 

WORK  CARRIED  OUT  IN  THE  CITY  OF  NEWCASTLE  UPON  TYNE 


Examinee  Group. 

Nos. 

Referred  to 

Active  cases 

X-rayed 

Chest  Clinics 

Notified. 

Doctors  Patients  . 

7,883 

672 

78 

Chest  Clinic  Contacts  . 

School  Children 

658 

18 

2 

(Mantoux  positive)  . 

1,224 

5 

— 

General  Public  . 

7,389 

184 

9 

Industrial  Groups  . 

32,665 

301 

25 

Hospital  Staff  (Nursing) . 

597 

4 

1 

Hospital  Out-patients  . 

904 

40 

3 

Hospital  In-patients  . 

219 

5 

— 

51,539 

1,229 

118 

(2-3  per  1,00C 

TABLE  2. 

SUMMARY  OF  GENERAL  PRACTITIONERS  REFERRALS 


Year 

Nos.  Referred 

Active  cases 

Rate  per  1,000 

1958 

10,848 

111 

10-2 

1959 

8,316 

81 

9-7 

1960 

7,750 

73 

9-4 

1961 

7,883 

78 

9-9 

CARE  AND  AFTER  CARE. 

East  End  Chest  Clinic. 

The  number  of  patients  seen  during  1961  were  up  slightly  on 
the  previous  year — 913  City  and  County  patients  as  compared 
with  683.  Of  these,  291,  were  interviewed  for  the  first  time.  These 
people  were  seen  either  in  the  department,  in  Walker  Gate  Hospital 
or  domiciliary  visits. 

The  Statutory  organisations  called  upon  for  advice  and  assistance 
have  at  all  times  been  most  helpful.  The  Voluntary  organisations 
have  been,  not  only  helpful,  but  most  generous  in  the  way  they  have 
assisted  financially,  to  augment  the  relief  given  through  the  usual 
channels,  viz:  the  Ministry  of  Pensions  and  National  Insurance  and 
the  National  Assistance  Board.  Patients  and  their  families  do 
appreciate  this  help. 

If  more  time  were  abailavle,  more  help  may  be  possible  for  the 
patient  suffering  from  bronchial  carcinoma,  this  being  one  of  the 
most  terrible  and  often  prolonged  terminal  illnesses.  Such  cases 
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take  up  a  great  deal  of  time.  Home  Visits  are  the  ideal  means  of 
accurate  assessment;  patience  and  tact  are  essential  as  it  is  often 
difficult  to  get  these  patients  to  consider  help  even  though  they  are 
in  need. 

West  End  Chest  Clinic. 

Although  functioning  throughout  the  year  without  a  Social  Case 
Worker,  the  work  of  the  Clinic  proceeded  satisfactorily  and  the 
ready  co-operation  of  the  East  End  Social  Case  Worker  ensured  that 
no  case  was  deprived  of  any  necessary  assistance. 
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TUBERCULOSIS  IN  CHILDHOOD 

(Dr.  Mary  D.  Taylor,  Childhood  Tuberculosis  Medical  Officer). 

There  has  been  further  improvement  in  the  incidence  of  tubercu¬ 
lous  infection  and  illness  in  childhood.  Only  seventeen  children 
were  notified  as  suffering  from  tuberculosis  and  only  fifteen  admitted 
to  hospital  (Table  I.)  For  the  third  successive  year  there  was  no 
case  of  tuberculous  meningitis  and  for  the  second  year  none  of 
chronic  pulmonary  tuberculosis  in  a  child.  There  was  no  case  of 
bone  disease.  For  the  second  year  no  cases  of  active  pulmonary 
tuberculosis  and  for  the  first  time  none  of  active  primary  infection 
were  found  at  routine  tuberculin  testing  of  13  year  old  schoolchildren. 


TABLE  I. 

The  Number  of  Notifications  of  Tuberculosis  (All  Forms)  and  of  Tuber¬ 
culous  Meningitis,  and  the  Number  of  Tuberculosis  Deaths  in  those  aged 

0-14  years  in  Newcastle  1950-1961 

1950  1951  1953  1955  1957  1959  1960  1961 


Notifications: 

All  Forms  .  91  84  69  49  40  17  32  17 

Meningitis .  13  9774000 

Deaths — All  Forms  .  13  6  4  0  0  1  0  0 


The  incidence  of  infection  at  routine  testing  at  five  years  of  age  has 
been  under  2%  since  1959  but  even  in  1961  one  third  of  these  had 
been  previously  unrecognised.  Between  routine  testing  at  five  to  six 
years  of  age  in  1957  and  testing  again  at  nine  to  ten  years  in  1961  3  % 
of  children  had  undergone  tuberculin  conversion  (Table  II).  The 
Contact  Service  is  not  yet  good  enough  therefore  for  routine  testing 
to  be  abandoned  at  five  and  ten  years  of  age. 

TABLE  II. 

The  Results  of  Routine  Tuberculin  Testing  in  Schools  1954-1961 


1954  1955  1957  1959  1960  1961 

‘Leavers’  age  13 — 14 

%  Tested .  71  65  70  67 

Number  Tested  .  3,034  1,124  2,339  2,501  3,904  2,872 

%  Positive*  .  45  31  26  17  19  18 

‘Juniors’  age  9 — 10 

%  Tested .  52  74  76  81 

Number  Tested  .  ,  2,314  3,096  2,957  2,973 

%  Positive  .  10*  11*  6  5 

‘Infants’  age  5 — 6 

%  Tested .  67  74  75  76 

Number  Tested  .  3,111  3,086  3,525  3,280 

%  Positive  .  2.0  1.4  1.8  1.3 


*  includes  those  previously  vaccinated  with  B.C.G. 
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At  five  years  a  further  10%  and  at  ten  years  a  further  7%  had 
positive  tuberculin  reactions  due  to  previous  B.C.G.  vaccination. 

At  13  years  of  age  about  10%  of  children  are  tuberculin  positive 
as  a  result  of  natural  infection  but  among  the  present  20  year  olds 
45%  were  tuberculin  positive  at  13  years,  and  it  is  among  these  that 
tuberculosis  will  occur  in  the  next  ten  years.  A  register  has  been 
started  and  arrangements  made  for  those  leaving  school  this  year 
to  receive  regular  reminders  and  appointments  for  x-ray  examina¬ 
tion. 

Comparative  tuberculin  testing  with  avian  and  human  tuberculin 
was  undertaken  during  the  summer  and  autumn  terms  in  the  Kenton 
Area.  This  was  part  of  a  national  investigation  and  while  the 
full  results  are  not  yet  available  it  can  be  said  now  that  the  degree  of 
co-operation  from  parents  was  very  encouraging — only  2.5% 
refused  and  in  fact  95  %  of  the  children  were  tested  at  least  once. 


TABLE  III 

The  Number  of  Children  under  five  years  of  age  seen  and  the  Number 
Found  to  be  Tuberculin  Positive  1941-1961 

1941  1945  1949  1953  1957  1959  1960  1961 


Number  seen  .  63  139  277  577  837  1,206  1,102  1,215 

Number  Tuberculin 

Positive .  26  46  62  79  28  18  26  24 

%  Positive  .  41.3  33.1  22.4  13.7  3.3  1.5  2.4  2.0 


TABLE  IV. 

The  Number  of  Children  under  Five  Years  of  Age  Seen  as  Contacts  of 

Newly  Diagnosed  Patients  1952 — 1961 


1952 

1953 

1955 

1957 

1959 

1960 

1961 

Number  seen  . 

103 

141 

217 

230 

309 

250 

225 

Number  Tuberculin  Positive.... 

41 

34 

27 

20 

9 

19 

11 

%  Positive  . 

39.8 

24.1 

12.4 

8.7 

2.9 

7.6 

4.9 

The  work  of  the  Children’s  Tuberculosis  Contact  Service  is 
summarised  in  Tables  III  and  IV.  Since  the  introduction  of 
routine  tuberculin  testing  at  five  years  of  age  in  1957  an  increasing 
number  of  schoolchildren  are  also  being  supervised  in  the  Contact 
Clinic.  Only  24  of  the  1,215  children  under  five  years  of  age  seen 
for  the  first  time  in  1961  were  infected  and  only  two  of  the 
children,  both  referred  from  hospitals,  were  in  any  way  ill.  Six  had 
been  infected  before  coming  to  live  in  Newcastle.  The  ascertain- 
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merit  of  tuberculin  positive  children  is  becoming  more  complete  and 
their  supervision  with  the  use  of  chemoprophylaxis  is  a  worthwhile 
measure  in  the  long-term  control  of  tuberculosis  as  well  as  in  the 
prevention  of  immediate  illness  in  childhood. 

Since  1952,  400  children  infected  under  five  years  of  age  have  been 
ascertained  and  supervised  in  the  Contact  Clinic;  of  these  30% 
were  infected  by  their  mothers,  26  %  by  their  fathers,  10%  by  grand¬ 
parents,  20%  by  other  relatives  or  friends,  and  the  infectors  of  14% 
are  unknown. 

B.C.G.  vaccination  has  been  offered  to  all  tuberculin  negative 
children  exposed  to  the  risk  of  tuberculosis  as  well  as  to  12  or  13 
year  old  schoolchildren  and  the  numbers  vaccinated  are  shown  in 
Table  V. 


TABLE  V. 


The  Number  of  B.C.G.  Vaccinations  in  Newcastle  1952 — 61 


1952 

1953 

1955 

1957 

1959 

1960 

1961 

Chest  Clinics . 

22 

93 

220 

237 

335 

227 

156 

Contact  Clinic  . 

Newcastle  General  Hospital — 

92 

219 

527 

662 

950 

911 

912 

(Maternity  Department)  . 

Princess  Mary  Maternity 

170 

114 

142 

162 

258 

187 

158 

Hospital  . 

0 

37 

133 

169 

183 

220 

295 

Total  Contacts  . 

284 

463 

1,022 

1,230 

1,726 

1,545 

1,521 

School  Leavers . 

713 

3,345 

2,760 

3,104 

3,542 

Further  Education  Students  .... 

28 

76 

Total  . 

284 

463 

1,735 

4,575 

4,514 

4,725 

5,063 

A  Pakistani  boy  given  B.C.G.  in  March,  1961  was  found  six 
months  later  to  have  pulmonary  tuberculosis.  This  is  the  first 
among  9,000  children  vaccinated  with  B.C.G.  in  the  Contact  Clinic 
or  Maternity  Units  to  develop  any  form  of  tuberculosis,  and  it 
seems  likely  he  underwent  natural  primary  infection  about  the 
same  time  as  B.C.G.  vaccination.  That  this  has  not  happened  before 
is  due  to  the  great  care  taken  not  to  vaccinate  children  while  they 
are  actually  exposed  to  the  risk  of  infection.  Owing  to  language 
difficulties  one  cannot  always  be  sure  about  this  in  the  case  of 
Pakistani  children,  and  it  has,  of  course,  occurred  several  times 
among  those  vaccinated  at  school  from  whom  no  detailed  history 
is  attempted. 
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As  this  report  is  being  written  in  1962  a  further  step  has  been 
taken  in  the  control  of  tuberculosis  in  children.  Those  found  to  be 
tuberculin  positive  at  routine  testing  at  10  years  of  age  have  been 
seen  and  where  necessary  treated  instead  of  only  undergoing  x-ray 
examination. 

The  time  should  not  now  be  far  distant  when  all  children  infected 
with  tuberculosis  will  be  detected  in  time  to  benefit  from  prophylactic 
chemotherapy. 
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THE  SCHOOL  HEALTH  SERVICE 

The  Year  1961. 

This  has  been  unusually  devoid  of  incident,  but  a  year  in  which 
basic  work  has  been  allowed  to  proceed  without  interruption,  and 
consequently  the  service  has  been  able  to  achieve  both  in  quantity 
and  quality,  an  all  round  record  which  will  match  that  of  any 
previous  year.  This  report,  therefore,  is  largely  factual  in  tone. 

Administration. 

The  working  of  the  service  has  continued  on  similar  lines  to 
those  of  previous  years.  The  decision  of  the  City  Council  to 
operate  a  five  day  week  was  implemented  in  the  service  with  the 
exception  of  the  Dental  Department.  A  skeleton  staff  deals  with 
emergency  work  at  the  central  clinic  is  shown  in  Table  4,  Medical 
Officers  being  generally  engaged  in  periodic  medical  inspections  in 
mornings  during  the  term. 


SCHOOL  CLINICS  (MEDICAL). 


Day  and  Time 

Clinic 

Atkinson 

Road 

Bentinck 

Blakelaw 

Central 

East  End 

Middle 

Street 

1.30— 5.30  p.m. 

Monday  . 

Tuesday  . 

Wednesday. .. 
Thursday  ... 

Friday  . 

Saturday  a.m. 

N  D 

N 

N  D 

N 

N  D 

A  sessi 
Central 
and  wh 

N  D 

N  D 

N  D 

N 

N  D 

on  for  Pol 
Clinic.  C 
en  they  ar 

N  D 

N 

N 

N  D 

.  N 

iomyelitis 
)ther  urgen 
ise. 

N  D 
N  D 
N  D 
N  D 
N  D 
Vaccinat 
t  matters 

N 

N  D 
N  D 
N  D 
N 

ion  is  helc 
are  dealt 

N  D 

N  D 

N 

N  D 
N  D 
[  at  the 
with  as 

N — Nurse  in  attendance  for  dressing  and  other  duties. 
D — Doctor  in  attendance. 


Medical  Inspection. 

The  physical  condition  of  pupils  is  maintained  at  a  high  level  as 
in  previous  years.  The  assessments  of  Medical  Officers  is  shown 
in  Table  1. 

The  numbers  of  pupils  inspected  were  as  follows. 


School  entrants  .  4,020 

Intermediates .  3,470 

Leavers  .  4,438 


11,928 
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TABLE  1. 

PHYSICAL  CONDITION  OF  PUPILS  INSPECTED. 


1 

Age  Groups 
Inspected 
(By  year 
of  birth) 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsati 

SFACTORY 

No. 

%  of 

Col.  2 

No. 

%of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

162 

161 

99-38 

1 

0-62 

1956 

1,501 

1,492 

99-40 

9 

0-60 

1955 

2,202 

2,188 

99-36 

14 

0-64 

1954 

155 

155 

100-00 

— 

— 

1953 

28 

28 

100-00 

— 

— 

1952 

13 

12 

92-31 

1 

7-69 

1951 

3,275 

3,255 

99-39 

20 

0-61 

1950 

41 

40 

97-56 

1 

2-44 

1949 

21 

18 

85-71 

3 

14-29 

1948 

92 

92 

100-00 

— 

— 

1947 

2,655 

2,639 

99-40 

16 

0-60 

1946  and  earlier 

1,783 

1,778 

99-72 

5 

0-28 

Total 

11,928 

11,858 

99-41 

70 

0-59 

1 

Children  found  to  be  in  need  of  treatment  or  observation  in  the 
course  of  these  inspections  are  shown  in  Table  2. 

TABLE  2. 

PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Age  Groups 
Inspected 
(By  year  of  birth) 
(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  other 
conditions. 

(3) 

Total 

individual 

pupils 

(4) 

1957  and  later 

— 

14 

14 

1956 

55 

123 

177 

1955 

119 

247 

360 

1954 

11 

13 

24 

1953 

2 

2 

3 

1952 

7 

2 

9 

1951 

305 

386 

587 

1950 

8 

5 

9 

1949 

3 

1 

3 

1948 

5 

— 

5 

1947 

318 

187 

442 

1946  and  earlier 

222 

123 

289 

Total 

1,055 

1,103 

1,952 
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The  types  of  defects  found  were  as  follows: — 

TABLE  3. 

DEFECTS  FOUND  AT  PERIODICAL  MEDICAL  INSPECTIONS. 


Defect 

Code 

No. 

1 

Defect  or  Disease 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

4 

Skin  . T... 

57 

84 

86 

227 

O  ... 

84 

111 

93 

288 

5 

Eyes — a.  Vision  T  ... 

197 

548 

310 

1055 

O  ... 

281 

334 

158 

773 

b.  Squint  T  ... 

98 

71 

87 

256 

O... 

58 

55 

66 

179 

c.  Other. ..T  ... 

9 

14 

19 

42 

O  ... 

17 

62 

38 

117 

6 

Ears — a.  HearingT  ... 

44 

21 

22 

87 

O  ... 

43 

28 

40 

111 

b.  Otitis  T  ... 
Media 

18 

17 

11 

46 

O  ... 

79 

54 

48 

181 

c.  Other. ..T  ... 

6 

1 

5 

12 

O  ... 

12 

8 

17 

37 

7 

Nose  and  Throat  T  ... 

87 

22 

28 

137 

O  ... 

332 

48 

183 

563 

8 

Speech . T  ... 

55 

10 

27 

92 

O  ... 

67 

13 

36 

116 

9 

Lymphatic  GlandsT  ... 

13 

2 

2 

17 

O  ... 

58 

11 

30 

99 

10 

Heart  . T  ... 

3 

7 

9 

19 

O... 

38 

38 

29 

105 

11 

Lungs . T  ... 

14 

15 

24 

53 

O... 

112 

45 

68 

225 

12 

Developmental —  T  ... 
a.  Hernia . 

7 

3 

3 

13 

O... 

19 

4 

8 

31 

b.  Other  . T  ... 

10 

13 

20 

43 

O  ... 

41 

31 

55 

127 

!  13 

Orthopaedic —  T  ... 
a.  Posture  ... 

5 

18 

17 

40 

O  ... 

13 

10 

24 

47 

b.  Feet  . T  ... 

57 

18 

50 

125 

O  ... 

72 

50 

67 

189 

c.  Other  . T  ... 

47 

57 

65 

169 

O  ... 

184 

123 

165 

472 

!  14 

Nervous  System — T  ... 
a.  Epilepsy  ... 

4 

3 

3 

10 

O... 

8 

6 

4 

18 

b.  Other  . T  ... 

4 

1 

3 

8 

O... 

9 

10 

25 

44 

15 

Psychological —  T  ... 
a.  Development 

8 

3 

6 

17 

O  ... 

19 

7 

32 

58 

b.  Stability  . T  ... 

12 

7 

6 

25 

O  ... 

176 

20 

86 

282 

16 

Abdomen  . T  ... 

3 

1 

4 

O  ... 

5 

1 

7 

13 

17 

Other  . T  ... 

3 

1 

3 

7 

O  ... 

2 

5 

7 

T=  Treatment  0=  Observation 
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The  trends  in  the  incidence  of  certain  categories  of  these  defects 
over  the  past  decade  are  set  out  in  Table  4.  It  will  be  observed 
that  in  spite  of  yearly  fluctuations  little  in  the  way  of  definite  trends 
are  obvious.  This  is  in  contrast  to  the  experience  of  the  country 
as  a  whole,  where  reduced  incidence  has  been  observed  in  otitis 
media,  nose  and  throat  infections  and  lung  and  heart  conditions. 
An  apparent  increase  in  the  incidence  of  squint  is  more  probably 
due  to  increased  awareness  of  this  defect  and  diligence  in  reporting 
cases. 


TABLE  4. 

The  Incidence  of  Certain  Defects  per  1,000  Pupils  Inspected,  1952 — 1961. 


Year 

Squint 

Nose 

and 

Throat 

Otitis 

Media 

Lungs 

Heart 

Posture 

1952 

14 

58 

5 

13 

8 

4 

1953 

21 

68 

5 

20 

7 

4 

1954 

40 

89 

18 

46 

13 

10 

1955 

43 

60 

20 

42 

15 

9 

1956 

33 

60 

14 

31 

13 

7 

1957 

36 

60 

13 

23 

10 

6 

1958 

40 

59 

12 

30 

9 

7 

1959 

36 

79 

23 

30 

13 

10 

1960 

34 

94 

22 

21 

14 

12 

1961 

36 

70 

25 

26 

10 

6 

National 

Average 

1959 

41 

70-4 

1L5 

24-6 

12-7 

16-5 

These  figures  include  children  reported  upon  as  requiring  treatment  and 
observation. 


In  place  of  routine  weighing  and  measuring  of  pupils,  a  one  in 
three  sample  was  weighed  and  measured  for  record  purposes. 
Mean,  heights  and  weights  of  pupils  were  as  follows: — 


TABLE  5. 

MEAN  HEIGHT  AND  WEIGHTS  OF  PUPILS. 


Year  of 

Sex 

No. 

Mean 

No. 

Mean 

Birth 

Measur- 

Height 

Weighed 

Weight 

ed 

(inches) 

(lbs.) 

1956 

M 

517 

43-3 

517 

43-2  lbs. 

F 

431 

43-1 

431 

41-8  lbs. 

1951 

M 

546 

52-25 

546 

65-0  lbs. 

F 

484 

51-75 

484 

64-0  lbs. 

1946 

M 

666 

63-7 

711 

111-6  lbs. 

F 

669 

62-2 

791 

109-3  lbs. 

1 

129 


Other  medical  inspections  performed  by  medical  officers  were  as 
follows: — 

1.  Children. 

Inspections  for  freedom  from  infection  .  479 

Examination  of  children  taken  into  care  of  Local  Authority 

(Children’s  Department) .  348 

Examinations  of  Children  and  Young  Persons  prior  to  admission 

to  Remand  Homes  . 50 

Examination  for  Employment  out  of  school  hours  . - .  450 

Examination  of  Boarded-Out  cases  .  387 

2.  Adults. 

Examination  of  candidates  for  admission  to  Training  College .  168 

Examination  of  second  year  students — Kenton  Lodge  Training 

College  .  141 

Examination  of  candidates  for  appointment  to  Local  Education 
Authority’s  staff : — 

(a)  Clerical  and  Professional .  355 

(b)  Manual  Workers  .  73 

Examination  of  staff  in  connection  with  claims  for  extension  of 

Sick  Pay  . - .  14 

Other  examinations  performed  by  School  Nurses. 

Hygiene  Inspections  .  59,948 

Head  Inspections .  35,650 

Follow-up  Inspections  .  5,343 

Infestation  with  Vermin. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons . . .  57,887 

(b)  Total  number  of  individual  pupils  found  to  be  infested .  2,324 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2)  Education  Act,  1944) .  53 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3)  Education  Act,  1944) .  21 

SCHOOL  CLINIC 


School  Clinics  have  been  maintained  in  good  structural  and 
decorative  condition ;  facilities  offered  by  the  clinics  were  as  follows : 


SCHOOL  CLINICS. 
FACILITIES  AVAILABLE. 
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Special 

(Skin) 

x  M  M  |  x  |  | 

Asthma 

X  1  1  II  II  II 

Hearing 

Assessment 

X  II  I  I  1  II  1 

Speech 

Therapy 

XXXX  1  1  1  X  I 

Orthop¬ 

aedic 

XX  I  X  I  I  1  1  X 

Dental 

C.E.O. 

C.E. 

C.E. 

C.E. 

C.E.O. 

C.E. 

C.E. 

Dressings 

XXXXX  I  XXX 

Refrac¬ 

tions 

X  |  1  X  1  1  1  X  I 

Consulta¬ 

tions 

XXXXX  I  XX  I 

Central . 

Atkinson  Road  . 

Ashfield  . 

Bentinck  . 

Blakelaw  . 

Cowgate  . . 

East  End  . 

Middle  Street  . 

Pendower . 

Key  to  abbreviations 

Conservative.  E — Extractions.  O — Orthodontic. 


131 


Attendances  at  the  Clinics  were  as  follows: — 

School  Clinics. 


Atkinson  Road  .  2,096 

Ashfield  House .  262 

Bentinck  .  1,210 

Blakelaw  .  671 

Central  .  518 

Kenton  .  282 

East  End  .  1,390 

Middle  Street  .  1,737 

Total  .  8,166 


Clinics  on  School  Premises. 

Number  of  Clinics  .  22 

Number  of  sessions  per  week  .  36 

Number  of  pupils  seen  .  3,163 

Consultation  with  Medical  Officers .  3,481 


The  work  of  nurses  in  clinics  was  as  follows: — 

TABLE  6. 


RETURN  OF  WORK  PERFORMED  IN  CLINICS  BY  SCHOOL  NURSES. 


Defect  or  Disease 

! 

Number  of 
Children 

Total 

Treatments. 

Skin— Septic  . 

4,028 

11,390 

Scabies  . 

24 

83 

Ringworm  . 

35 

272 

Other  . 

2,065 

6,699 

Ear  Conditions — 

Wax  in  Ears  . 

77 

152 

Discharging  Ears  . 

67 

1,026 

Eye  Conditions — 

Conjunctivitis  . 

77 

246 

Other  external  eye  conditions  . 

443 

828 

Spectacles  . 

375 

— 

Vision  Tests  . 

226 

— • 

Tonsillitis  . 

70 

32 

Acute  Infectious  Fevers  . 

19 

— 

Injuries  . 

1,783 

2,698 

Malaise  . 

396 

368 

Follow-up  Inspections . 

866 

718 

Head  Inspections  . 

2,179 

175 

Cleansing  . 

F.F.T.  and  Manual  Workers  . 

510 

874 

857 

184 

Miscellaneous  . 

3,150 

2,178 

Total  . 

17,247 

27,997 

Similar  work  was  carried  out  in  clinics  on  school  premises. 
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TABLE  7. 

RETURN  OF  WORK  PERFORMED  IN  CLINICS  ON 
SCHOOL  PREMISES  BY  SCHOOL  NURSES. 


Defect  or  Disease. 

Number  of 
Children. 

Total 

Treatments. 

Skin — Seotic  . 

4,877 

13 

8,687 

16 

Scabies  . 

Ringworm  . 

6 

5 

Other  . 

5,328 

8,658 

Ear  Conditions — 

Wax  in  Ears  . 

90 

89 

Discharging  Ears  . . 

98 

158 

Eye  Conditions — 

Conjunctivitis  . . . 

55 

54 

Other  external  Eye  Conditions  . 

565 

717 

Spectacles  . 

45 

— 

Vision  Tests  . 

177 

- 

Tonsillitis  . 

16 

2 

Acute  Infectious  Fevers  . 

11 

4 

Injuries  . . 

2,318 

3,149 

Malaise  . 

97 

71 

Follow-up  Inspections . . . 

1,885 

45 

Head  Inspections  . 

2,301 

210 

Cleansing  . . . 

F.F.Fs.  and  Manual  Workers  . 

368 

260 

20 

14 

Miscellaneous  . . 

1,477 

807 

!  Total  . 

19,747 

23,019 

1 

Other  duties  performed  by  School  Nurses : 

In  addition  to  work  performed  to  maintain  cleanliness  of  pupils 
in  schools  reported  earlier,  nurses  have  undertaken  useful  work  as 


follows : — 

Home  Visits  . . .  1,565 

Children  escorted  to  clinics  or  hospitals  .  269 

Children  escorted  to  and  from  Residential  Schools  .  43 


This  work  continues  to  increase  in  volume  from  year  to  year  and 
whilst  time  consuming  is  of  exceptional  value.  It  should  be  noted 
that  in  addition  to  the  work  done  by  nurses,  school  welfare  officers 
also  assist  in  the  escort  of  boys  to  residential  schools.  This  work 
often  entails  long  hours  of  travelling  outside  the  normal  hours  of 
duty  and  entails  considerable  responsibility,  yet  it  is  cheerfully 
undertaken  and  volunteers  are  always  available  when  occasion 
arises. 
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SPECIAL  CLINICS. 

1.  Orthopaedic. 

Scarcity  of  physiotherapy  staff  continues  to  give  rise  to  anxiety 
and  it  is  necessary  to  supplement  with  part-time  appointments. 
The  numbers  of  patients  suffering  from  a  wide  variety  of  medical 
conditions  continues  at  a  high  level. 

In  passing  one  would  comment  on  the  present  undesirable  shoe 
fittings  for  juveniles  and  trust  that  the  fashion  will  be  short-lived. 


STATISTICS  FOR  THE  YEAR. 

WORK  OF  THE  ORTHOPAEDIC  DEPARTMENT. 

Maternity 
School  and  Child 
Medical  Welfare 

Service.  Service. 


1.  Attendances. 

New  Patients— Boys  432  .  821  179  322 

Girls  389  .  143 

New  Patients — Boys .  432  179 

Girls  .  389  143 

Totals  .  821  322 

Total  Attendances  at  Surgeons  Clinics  .  2,221  761 

Waiting  List  .  —  — 

2.  Discharges .  804  161 

Admissions  to  Sanderson  Orthopaedic  Hospital  95  13 

3.  Physiotherapy. 

Total  number  of  attendances  at  Physiotherapy 
Clinics  .  13,304  3,111 

Special  Therapies  given  to  Orthopaedic  Patients — 

Swedish  Remedial  Exercises  .  7,387  747 

Massage  .  80  133 


2.  Ophthalmic  work  in  1961  was  as  follows: — 

A.  Refractions:  These  are  in  the  main  performed  by  3  Oph¬ 
thalmic  Medical  Practitioners,  two  employed  by  this  Authority  on 
sessional  basis  and  one  seconded  by  the  Regional  Hospital  Board 
Two  School  Medical  Officers  have  undertaken  a  small  number  of 
retests. 
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REFRACTIONS 

Number  of  children  Refracted  . . .  1,806 

Number  of  children  awaiting  attention  at  the  end  of 
the  year: — 

(i)  New  Cases .  44 

(ii)  Old  Cases  .  615 

Number  of  children  who  received  an  eye  test  other 
than  through  the  School  Health  Service — - 

(i)  Hospital  Service  .  18 

(ii)  Supplementary  Opthalmic  Service .  122 


B.  Prescription  of  Spectacles. 

The  number  of  children  for  whom  Spectacles  were 
prescribed  were  as  follows — 


(i)  Through  the  School  Health  Service  .  1,157 

(ii)  Through  other  Opthhalmic  Service  .  118 

C.  Dispensing  of  Spectacles. 

(i)  Number  of  children  who  obtained  Spectacles  1,140 

(ii)  Number  of  Spectacles  repaired  or  replaced  961 


A  sum  of  £233  10s.  lid.  was  charged  to  this  Authority  in  respect 
of  glasses  which,  in  the  view  of  the  Supplementary  Ophthalmic 
Services  Committee,  required  repair  or  replacement  arising  out  of 
negligence. 

Other  Ophthalmic  Conditions.  Minor  ophthalmic  conditions 
such  as  blepharitis  or  conjunctivitis  are  treated  as  required  at 
School  Clinics  and  their  numbers  are  shown  in  Table  7.  Foreign 
bodies  in  the  eye  are  generally  transferred  to  hospital. 

All  squint  cases  are  referred  to  the  Ophthalmic  Unit  at  the 
General  Hospital.  Contact  between  this  Unit  and  the  School 
Health  Service  is  very  satisfactory.  Contact  with  a  similar  depart¬ 
ment  in  the  Royal  Victoria  Infirmary  is  not  entirely  so.  It  would 
appear  that  there  is  a  place  for  orthoptic  treatment  in  a  compre¬ 
hensive  school  service,  but  orthoptists  are  in  short  supply  and,  for 
the  time  being,  they  more  profitably  work  in  the  hospitals  of  the 
Region. 

Children  whose  vision  is  so  poor  that  they  require  special  educa¬ 
tional  treatment  are  referred  to  us  from  the  Consultants  treating 
them,  and  also  from  the  Welfare  Department,  a  copy  of  Form  B.D.8 
being  supplied  which  contains  adequate  information. 

Dr.  J.  D.  Milne  undertakes  responsibility  for  partially-sighted 
pupils  in  our  schools,  and  for  blind  pupils  at  the  Royal  Victoria 
School  for  the  Blind. 
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3.  The  Hearing  Assessment  Clinic. 

The  year  under  review  was  one  of  consolidation  rather  than 
spectacular  innovation.  The  increasing  volume  of  work  has  called 
for  more  sessions  to  be  devoted  to  the  work.  The  following 
statistical  summary  tells  its  own  story. 

1960  1961 

A.  No.  Audiometer  Tests  .  154  322 

(a)  New  Cases  .  105  224 

(b)  Reviews .  49  98 

B.  New  cases  attending  Clinic  .  95  205 

(a)  Cases  Reviewed: 

In  Special  Schools  .  17  13 

In  Ordinary  Schools .  56  122 

(b)  Cases  Discharged .  77  93 

C.  No.  of  Cases  referred  to: — 

(a)  Hospital  or  General  Practitioner  .  48  25 

(b)  Speech  Therapist  .  6  4 

D.  Handicapped  Pupils. 

(a)  Ascertained  .  11  4 

(b)  Reviewed  . 7  4 

E.  No.  of  pupils  on  Register  as  issued  with  Hearing 

Aids  .  40  38 

No.  followed-up  and  reported  on .  40  26 

F.  No.  of  Hearing  Aids  issued — not  on  Register...  —  14 

No.  followed-up  after  leaving  school  .  —  3 

No.  of  Hearing  Aids  returned  .  —  2 

During  the  year  Mrs.  Amos  was  appointed  to  take  charge  of  the 
senior  class  for  the  partially  deaf,  an  appointment  which  had  been 
vacant  for  more  than  a  year. 

Hearing  Aids. 

New  aids  issued  to  school  children  .  14 

Pre-School  Children  . - .  2 

Hearing  aids  withdrawn  .  2 

All  hearing  aids  have  been  checked  and  reported  upon  to  Mr. 
Munro  Black.  Nurses  Thompson,  Wakefield  and  Walker  have 
received  instructions  in  Audiometry  and  have  assisted  at  the  clinic 
as  required. 


4.  Asthma  Clinic. 

Some  70  children  have  attended  the  clinic  since  its  inception  in 
October,  1960.  The  number  attending  at  the  end  of  the  year  was  47. 


New  cases  investigated  in  1961  were  . 12 

Discharges  in  1961  were . 10 

The  condition  of  these  latter  on  discharge  was... 

No  further  Symptoms . 6 

Improvement  .  2 

I.S.Q .  2 


Two  children  deteriorated  considerably  whilst  attending  and 
were  transferred  to  Stannington  Hospital  School. 

Mr.  Cree  continues  to  undertake  Spirography  and  has  respon¬ 
sibility  for  remedial  exercise  work. 


5.  Skin  Clinics. 

Special  clinics  operate  at  the  Central  and  East  End  School  Clinics, 
one  session  per  week  being  allocated  at  each  clinic. 

A  sharp  attack  of  the  human  type  of  ringworm  (M.  Audouini) 
was  experienced  later  in  the  year  in  the  Walker  area,  involving  11 
children  from  two  schools.  Cases  were  treated  at  the  R.V.I. 

Papular  Urticaria  continues  to  masquerade  as  scabies.  The 
condition  is  the  result  of  flea  bites.  The  causative  parasites  are  to 
be  found  in  condemned  dwelling  houses  or  rubbish  dumps  where 
children  habitually  play. 

Cases  of  Psoriasis  referred  from  the  R.V.I.  are  treated  with 
Actinotherapy  at  the  Central  School  Clinic,  an  arrangement  which 
works  very  well. 


DISEASES  OF  THE  SKIN 
(excluding  uncleanliness). 

No.  of  cases  known 
to  have  been  treated 


Ringworm — (a)  Scalp  .  26 

(b)  Body .  47 

Scabies  .  16 

Impetigo .  163 

Other  skin  diseases  . 16,331 


Total 


16,583 
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6.  Enuresis. 

The  principal  aim  of  this  clinic  is  to  investigate  and  help  children 
troubled  with  Enuresis.  The  clinic  opened  in  June,  1961  and  has 
attended  to  28  children  all  life  long  enuretics,  two  being  incontinent 
by  day  also. 

Attendances  were  as  follows : — 

Number  attending — 28. 

Defaulted  after  1st  week — 2. 

Defaulted  in  the  course  of  treatment — 4. 

Discharged — 9. 

Still  attending — 11. 

Treatment  consists  of: — 

1 .  Supportive  psychotherapy. 

2.  The  pad  and  bell  electric  current  apparatus. 

The  results  of  treatment  to  date  are: — 


Cured .  9 

Marked  Improvement  ...  6 

Moderate  Improvement  4 

No  Improvement .  4 

Total  . 24 


REPORT  OF  THE  SCHOOL  DENTAL  OFFICER. 
General. 

From  some  36,000  children  examined  in  1961  exactly  half  were 
found  to  be  in  need  of  dental  treatment.  These  figures  are  very 
distressing  when  one  bears  in  mind  that  dental  treatment  is  today 
entirely  free  for  school  children  whether  they  elect  to  attend  the  school 
service  or  any  private  practitioner  of  their  choice.  Why  is  there 
such  a  need  for  treatment  today  ?  It  is  undoubtedly  in  the  apathetic 
attitude  of  the  parents,  combined  with  the  natural  reluctance  of  the 
children  to  be  hurt.  But  today  a  visit  to  the  dentist  need  not 
necessarily  be  associated  with  pain  and  in  a  modern  dental  service 
everything  is  done  to  make  the  occasion  of  a  child’s  visit  for  treat¬ 
ment  as  painless  as  possible. 

Extractions  are  usually  undertaken  under  general  anaesthesia 
and  fillings  are  done  under  “  injection  ”  if  it  is  at  all  likely  that  the 
filling  will  be  a  painful  one.  Thus  all  possible  is  done  to  overcome 
the  fear  and  reluctance  of  the  young  patients.  There  remains  then 
the  attitude  of  the  parents.  A  minority  see  to  it  that  their  children 
attend  the  dentist  regularly,  but  far  too  many  are  content  to  do 
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nothing  until  such  time  as  pain  or  obvious  dental  defect  make  them 
bring  the  children  for  treatment,  and  by  then  extraction  is  usually 
all  that  can  be  done. 

It  cannot  be  stressed  sufficiently,  that  with  modern  nutritional 
standards  as  they  are,  regular  and  frequent  visits  to  the  dentist 
must  be  made  if  the  child  is  to  leave  school  with  a  sound  and  healthy 
mouth. 


Staff. 

Two  full-time  and  four  part-time  officers  were  appointed  during 
the  year  while  one  full-time  officer,  Mrs.  Jordan,  and  three  part- 
time  officers  resigned.  For  most  of  the  year  the  staff  was  reasonably 
well  up  to  establishment,  but  frequent  comings  and  goings  will  be  the 
rule  until  the  earnings  in  the  school  service  are  brought  into  compari¬ 
son  with  what  can  be  obtained  in  private  practice. 

Dental  Inspections. 

Most  of  the  schools  were  inspected  during  the  year,  but  in  the 
Pendower  and  Cowgate  areas  a  few  schools  had  to  be  omitted 
owing  to  staff  shortages  and  illness.  In  addition  to  routine  school 
examinations  all  children  who  regularly  attend  the  clinics  were 
examined  at  six-monthly  intervals. 

Treatment. 

Most  of  the  time  given  over  to  clinical  work  was  devoted  to 
conservation  of  the  teeth  and  in  this  connection  the  use  of  the  new 
airoters  in  the  Central  Clinic  was  popular  with  both  dentists  and 
children,  as  they  cut  down  on  drilling  time  and  tend  to  be  less 
unpleasant  in  use  than  the  conventional  units. 

The  majority  of  extractions  were  carried  out  under  light  general 
anaesthesia  and  where  recovery  was  delayed  or  difficult,  arrangements 
with  the  Ambulance  Service  to  take  the  patients  home  were  very 
satisfactory. 

The  orthodontist  service  was  well  attended  throughout  the  year, 
and  a  record  number  of  400  patients  were  treated.  Since  this 
somewhat  complex  branch  of  dentistry  was  offered  some  five  years 
ago  its  benefits  have  been  sought  more  and  more  each  year,  and  the 
dental  officer  undertaking  this  type  of  treatment  now  has  his  hands 
very  full  indeed. 
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Specialist  Services. 

Arrangements  for  specialist  advice  and  treatment  with  the  Suther¬ 
land  Dental  Hospital,  the  General  Hospital  and  the  Royal  Victoria 
Infirmary,  worked  very  satisfactorily  during  the  year,  while  the 
Emergency  Gas  Service  in  the  Central  Clinic  each  afternoon  was 
well  attended,  anything  up  to  twelve  children  suffering  from  tooth¬ 
ache  being  relieved  each  day. 

Statistics  for  the  year  are  given  below. 

1.  Number  of  pupils  inspected  by  the  Authority’s  dental  officers — 

(a)  At  periodic  inspections  .  36,481 

(b)  As  specials  .  3,418 

-  39,899 

2.  Number  found  to  require  treatment .  18,318 

3.  Number  offered  treatment  .  9,338 

4.  Number  actually  treated .  6,082 

5.  Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  11  (h)  .  18,625 

6.  Half  days  devoted  to: 

(a)  Periodic  school  inspections  . 282 

(b)  Treatment  .  3,115 

- 3,395 

7.  Fillings: 

(a)  Permanent  Teeth  .  6,908 

(b)  Temporary  Teeth .  1,429 

- 8,337 

8.  Number  of  Teeth  filled: 

(a)  Permanent  Teeth  .  5,897 

(b)  Temporary  Teeth .  1,298 

- 7,195 

9.  Extractions: 

(a)  Permanent  Teeth  .  3,366 

(b)  Temporary  Teeth  .  7,080 

- 10,446 

10.  Administration  of  general  anaesthetics  for  extraction  .  4,206 

11.  Orthodontics: 

(a)  Cases  commenced  during  the  year .  113 

(b)  Cases  brought  forward  from  previous  year .  259 

(c)  Cases  completed  during  the  year  .  69 

(d)  Cases  discontinued  during  the  year  .  27 

(e)  Pupils  treated  by  means  of  appliances  .  326 

<f )  Removable  appliances  fitted  .  388 

(g)  Fixed  appliances  fitted  .  4 

(h)  Total  attendances  .  1,692 

58  orthodontic  appliances  and 

1  Surgical  appliance  (obturator)  were  repaired. 

12.  Number  of  pupils  supplied  with  artificial  teeth  .  116 

13.  Other  Operations: 

(a)  Permanent  Teeth  .  4,429 

(b)  Temporary  Teeth .  658 

- 5,087 


140 


HANDICAPPED  PUPILS. 

There  have  been  no  major  changes  in  the  procedure  of  ascertain¬ 
ment,  placing  and  supervising  of  handicapped  pupils.  The  Ministry 
circular  11/61  has  been  studied  in  relation  to  local  services  and  two 
points  in  this  document  which  ranges  widely  over  the  various  aspects 
of  the  subject,  warrant  consideration,  namely  the  provision  of  a 
hostel  for  pupils  leaving  residential  schools  to  provide  a  sheltered 
period  during  which  the  young  person  adapts  to  competitive  life; 
there  is  also  a  need  for  a  consultative  centre  to  provide  specialist 
investigations  of  cases  of  educational  retardation  of  obscure  origin. 

The  following  is  a  statistical  summary  of  the  work  performed 
during  the  year : — 


1.  Ascertainment. 

PUPILS  EXAMINED  AND  CLASSIFIED  UNDER  SECTION  34  EDUCA¬ 
TION  ACTS,  1944— 1961. 


Category 

Number  of  Pupils 

Examined 

Classified 

Blind  . . . . 

3 

3 

Partially  Sighted  . 

3 

9 

Deaf  . 

6 

6 

Partially  Deaf  . . . 

3 

3 

Educationally  Subnormal  . . . 

171 

148 

Epileptic  . . . 

5 

3 

Maladjusted  . . . . 

17 

11 

Physically  Handicapped  . 

32 

29 

Delicate  . . 

40 

37 

Total  . . . 

280 

242 

Number  of  cases  in  which  decision  was  deferred .  32 

Number  of  children  not  classified .  6 


The  recommendations  made  in  respect  of  children  who  were 
classified  were  as  follows  : — 


Admission  to — 

Day  Special  Schools .  125 

Residential  Special  Schools .  21 

Home  Teaching  .  8 

To  stay  in  Ordinary  School  with  Special  facilities  .  80 
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2.  The  Provision  of  Special  Education. 


NUMBER  OF  PUPILS  NEWLY  PLACED  IN  SPECIAL  SCHOOLS. 


Category. 

Day. 

Residential 

Blind  . 

1 

Partially  Sighted  . 

Deaf  . 

4 

Partially  Deaf  . 

13 

1 

Educationally  Subnormal  . 

79 

17 

Epileptic  . 

3 

Maladjusted  . 

2 

1 

Physically  Handicapped  . 

20 

3 

Delicate  . 

37 

1 

The  number  of  children  awaiting  placing  at  the  end  of  the  year 
were : — 


Day  Special  Schools .  27 

Residential  Schools  .  19 


NUMBER  OF  PUPILS  BEING  EDUCATED  IN  SPECIAL  SCHOOLS 

DECEMBER,  1961. 


Category. 

Day. 

Residential 

Blind  . 

2 

7 

Partially  Sighted  . 

18 

1 

Deaf  . 

20 

4 

Partially  Deaf  . 

30 

1 

Educationally  Subnormal  . 

349 

57 

Epileptic  . 

2 

8 

Maladjusted  . 

18 

11 

Physically  Handicapped  . 

85 

4 

Delicate  . 

91 

5 

Number  of  pupils  receiving  Home  Teaching  .  9 

Number  of  pupils  in  Hospital  School  (Stannington) .  67 


3.  Periodical  Review  of  Handicapped  Pupils. 

NUMBER  OF  PUPILS  RE-EXAMINED  PRIOR  TO  REACHING  SCHOOL 

LEAVING  AGE. 


Category. 

i 

Number 

Reviewed 

I 

1 

Blind  . 

6 

Partially  Sighted  . 

22 

Deaf  . 

4 

Partially  Deaf  . . . 

40 

Educationally  Subnormal  . 

156 

Epileptic  . 

10 

Maladjusted  . 

23 

Physically  Handicapped  . 

113 

Delicate  .  . 

149 
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Arising  out  of  these  re-examinations  recommendation  was 
adjusted  as  follows : — 


Change  of  School  .  21 

Declassified  .  8 

Reclassified  with  change  of  School  .  8 

Notified  as  unsuitable  for  education  at  school...  9 

Decision  unaltered  .  477 


4.  Final  Examinations. 

NUMBER  OF  PUPILS  EXAMINED  ON  REACHING  SCHOOL  LEAVING 

AGE. 


! 

Category. 

Number 

requiring 

Supervision 

Not 

requiring 

Supervision 

Blind  . 

Partially  Sighted  . . . 

— 

I 

Deaf  . 

1 

5 

Partially  Deaf  . . 

2 

Educationally  Subnormal  . . . 

28 

7 

Epileptic  . 

1 

— 

Maladjusted  . 

1 

— 

Physically  Handicapped  . . 

— 

— 

Delicate  . 

2 

Number  of  pupils  denotified  under  Section  1 1  of  the  Mental  Health  Act .  I 


SPEECH  THERAPY. 

1.  Staff. 

The  staff  shortage  of  1960  was  remedied  in  March  with  the 
appointment  of  a  Senior  Speech  Therapist,  Mrs.  B.  Strong  and  the 
establishment  has  since  been  maintained.  There  remains,  however,  a 
need  of  a  further  therapist  if  the  establishment  is  to  reach  the  level 
recommended  by  the  Ministry  of  Education. 

2.  Clinics. 

Treatments  have  continued  at  the  following  district  Clinics: — 

Atkinson  Road. 

Ashfield  House. 

Bentinck. 

Middle  Street. 

Three  sessions  are  also  held  in  schools  in  the  Kenton  area  where 
pressure  of  work  is  very  great.  Extra  sessions  are  needed  at  all 
Clinics,  but  especially  Atkinson  Road  and  Middle  Street  where  the 
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waiting  lists  are  longest.  The  Speech  Therapists  also  visit  the 
Special  Schools: — 


Condercum — E.S.N.  Boys  . 2  sessions. 

Headlam — E.S.N.  Boys  . 1  session. 

Silverhill — E.S.N.  Girls  . 1  session. 

Jesmond  Dene  Residential— 

E.S.N.  Girls  . 1  session. 


Pendower  Hall — Day  Open  Air  -2  sessions. 

Again,  it  would  be  preferable  for  more  sessions  in  these  schools 
as  the  children  here  require  greater  attention. 

3.  School  Visiting. 

More  school  visits  have  been  carried  out  this  year  as  so  often 
this  vital  personal  contact  tends  to  be  overlooked  with  the  pressure 
of  work  in  the  Clinics.  The  Head  Teachers  and  their  staff  have 
been  most  helpful  and  the  freer  discussion  of  problems  has,  it  is 
hoped,  resulted  in  greater  benefit  to  the  children  concerned. 

4.  Type  of  Speech  Defects. 

Children  have  been  treated  in  the  Clinics  for  the  following  defects : 

Dyslalia. 

Dycsphasia. 

Dysarthria. 

Dyspraxia. 

Cleft  Palate. 

Stammer. 

Retarded  Speech  and  Language. 

5.  Table  of  Work  carried  out  at  the  Clinics  during  1961. 


Number  of  children  treated  .  495 

Number  of  children  admitted  .  236 

Number  of  treatments  .  5,731 

Number  of  children  discharged .  158 

Number  of  children  on  waiting  lists .  125 


It  is  regrettable  that  so  many  appointments  are  not  kept  through¬ 
out  the  year,  and  that  so  often  the  people  concerned  are  those  in 
greatest  need  of  treatment.  The  time  too  could  be  so  valuable  to 
others  who  are  willing  to  attend. 

INFECTIOUS  DISEASES. 

1.  Notifiable  Diseases. 

There  was  no  sizeable  outbreak  of  communicable  disease  during 
the  year.  Cases  of  notifiable  disease  reported  to  the  Health  Depart¬ 
ment  are  shown  in  the  Table  below: — 
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NOTIFIABLE  DISEASE  IN  SCHOOL  CHILDREN 


Disease 

Number  of  Cases  Reported 

Aged 

5 — 9  years 

Aged 

10 — 14  years 

Total 

Dysentery  . . . 

5 

2 

7 

Acute  Rheumatism  . 

8 

2 

10 

Paratyphi od  . . . 

— - 

2 

2 

Pneumonia  . 

2 

4 

6 

Meningococcal  Infections 

1 

— 

1 

Food  Poisoning  . 

— 

2 

Acute  Encephalitis  . 

1 

— 

3 

Scarlet  Fever . 

26 

8 

34 

Erysipelas  . . . . 

— 

1 

1 

Measles  . 

1,798 

63 

1,861 

Rubella  . . . 

214 

55 

269 

Whooping  Cough  . . 

Tuberculosis — 

11 

1 

12  ! 

Pulmonarv  . . 

4 

4 

8 

Non-Pulmonary  . 

7 

2 

2.  Contagious  Skin  Diseases. 

The  numbers  of  children  known  to  have  contagious  skin  disease 
during  the  year  were  as  follows: — 


Impetigo .  163 

Scabies  .  15 

Plantar  Warts  . . 222 

Ringworm . 72 


One  pupil,  with  extensive  Impetigo  secondary  to  Pediculosis,  was 
in  such  a  bad  condition  as  to  require  immediate  admission  to 
hospital  on  account  of  toxaemia. 

3.  Preventive  Measures — Immunisation. 

A.  Poliomyelitis. 

Pupils  have  been  protected  as  folio 

Initial  Inoculation  . 

Second  Inoculation  . 

Third  Inoculation  . 

Fourth  (Booster)  Inoculation 

B.  Diphtheria. 

Pupils  were  Immunised  as  follows: 

Primary  immunisation  . 

Booster  Doses  . 

C.  Tetanus. 


Number  of  pupils  protected  .  11 

D.  Yellow  Fever. 

Number  of  children  of  school  age  proceeding  overseas  who  received 
Inoculation  .  133 

E.  Tuberculosis. 


>ws : — 

.  2,559 

.  2,856 

.  780 

8,862 

.  128 

.  2,401 
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(i)  TUBERCULIN  TESTING 


Age  Group 

5  Yrs. 

10  Yrs. 

15  Yrs. 

Number  of  parents  to  whom  circulars 

were  sent  . 

3,872 

3,664 

— 

Number  of  children  for  whom  consents 

were  received  . 

3,368 

3,268 

— 

Number  of  children  tested  and  read . 

2,820 

2,883 

2,217 

Number  of  children  found  to  be  ‘positive’ 

354 

366 

2,198 

All  children  in  the  first  age  group  who  gave  a  ‘positive’  reaction 
were  referred  to  the  Child  Tuberculsois  Clinic.  Others  were 
referred  for  Chest  X-ray  at  the  Mass  Radiography  Unit.  The 
results  of  Tuberculin  Testing  are  reported  to  the  Child  Tuberculosis 
Clinic. 


(ii)  B.C.G.  VACCINATIGN 

The  age  at  which  pupils  are  vaccinated  was  brought  forward  from 
13  years  to  12  years,  to  meet  the  earlier  maturation  of  children, 
thus  during  the  year  both  13  and  12  year  old  children  were  protected, 
the  numbers  being  as  follows : — 


Maintained  Secondary  Schools  . .  5,193 

Independent  Schools  .  839 

Further  Education  Establishments  .  88 

Special  Residential  School  . 29 


HEALTH  EDUCATION. 

Arising  out  of  periodic  meetings  between  my  department  and 
representatives  of  the  Head  Teachers,  a  working  party  was  formed 
to  consider  the  need  of  schools  with  regard  to  Health  Education. 
The  party,  having  considered  the  aim  and  scope  of  the  subject  and 
having  agreed  as  to  its  being  a  responsibility  of  the  educationalist, 
undertook  to  ascertain  by  means  of  a  questionnaire  circulated 
among  all  schools  present  needs  in  terms  of: — 

1 .  Study  days  for  teachers. 

2.  Discussion  groups  for  teachers  and  senior  pupils. 

3.  Literature. 

4.  Health  Films. 

5.  Help  from  outside  specialists. 

6.  An  agreed  syllabus. 


. 


. 


i 

. 
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VI— Report  of  the 

CHIEF 

PUBLIC  HEALTH  INSPECTOR 


149 


ANNUAL  REPORT  OF  THE 
CHIEF  PUBLIC  HEALTH  INSPECTOR 
FOR  THE  YEAR  1961 


Chief  Public  Health  Inspector: 
L.  MAIR,  M.R.S.H.,  F.A.P.H.I. 


...  A.  P.  Robinson, 

F.A.P.H.I. 


Divisional  Inspectors: 


..  W.  G.  Ingledew, 

M.A.P.H.I. 


Deputy  Chief  Public  Flealth 
Inspector  ... 


Divisional  (Admin.) 

West  Division  ... 

Central  Division 
East  Division  ... 

Divisional  (Housing  and  Smoke 
Survey) 

Senior  Inspectors 
Inspectors 
General  Assistants 
Smoke  Control  Staff  ... 

Pupil  Inspectors 

Senior  Clerk 


...  M.  G.  WlNTRINGHAM, 
D.P.A. 

...  A.  Ibbitson,  M.A.P.H.I. 

...  W.  J.  Birkett, 
M.A.P.H.I. 

..  Vacant. 

..  12 
..  12 
..  2 
..  6 
..  8 


Clerical  Section: 

. W.  H.  Cartwright. 

Shorthand  Typists  ...  ...  2 

Clerks  ...  ...  ...  8 
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Reference  was  made  in  my  last  Annual  Report  to  the  difficulties 
of  administration  which  were  mounting  as  the  result  of  a  chronic 
shortage  of  inspectorial  staff  which  had  existed  for  some  years.  At 
the  beginning  of  1961,  with  a  deficiency  of  eleven  Inspectors,  the 
immediate  future  was  far  from  promising,  particularly  as  the 
department  was  committed  to  fixed  timed  programmes  for  slum 
clearance  and  smoke  control  area  surveys.  With  the  arrival  of  early 
summer  the  volume  and  pressure  of  work  imposed  on  a  depleted 
but  willing  staff  were  leading  to  an  accumulation  of  an  arrears  of 
work  which  at  times  became  almost  unmanageable.  During  the 
same  few  months  a  further  four  Inspectors  resigned  to  take  up 
appointments  with  other  authorities  and  the  remaining  faithful  few, 
most  of  whom  were  unequipped,  either  by  qualification  or  experi¬ 
ence,  to  carry  the  increased  burden  effectively,  were  left  to  improvise 
from  day  to  day  with  little  hope  and  no  encouragement  of  an  early 
improvement  in  the  position. 

Such  was  the  position  in  June  and  yet  at  the  end  of  the  year  how 
different  an  atmosphere  prevailed  throughout  the  department.  The 
declining  tempo  of  slum  clearance  activity  had  been  halted  and 
indeed  in  December  the  Section  was  3'8  %  ahead  of  its  scheduled 
programme,  despite  delays  due  to  an  unavoidable  diversion  of  effort 
in  directions  other  than  slum  clearance  work  proper.  An  ambitious 
but  firm  programme  of  smoke  control  areas  to  cover  the  whole  of 
the  City  had  been  adopted  and  plans  were  in  preparation  for  a 
renewed  assault  on  the  bastions  of  the  houses  let-in-lodgings 
problem.  A  resurgence  of  enthusiasm  for  the  task  in  hand  was 
apparent  before  the  close  of  1961  and  the  departmental  day  became 
a  thing  invested  with  purpose  and  promise. 

Such  were  the  fruits  of  reorganisation  for  which  we  are  indebted 
to  the  Health  Committee.  As  the  year  proceeded  it  became 
increasingly  evident  to  the  Committee  that  unless  drastic  action 
v/as  taken  to  halt  further  resignations  of  district  inspectors,  districts 
would  continue  to  be  grossly  undermanned,  with  the  inevitable 
result  of  a  slow  down  or  indeed  a  virtual  halt  in  such  activities  as 
smoke  control  and  slum  clearance.  As  a  matter  of  urgency  it  was 
necessary  to  reorganise  the  administrative  structure  in  a  way  which 
would  encourage  staff  to  remain  in  the  service  of  the  Committee; 
to  provide  an  incentive  by  way  of  opportunity  for  promotion  within 
the  department  to  enable  the  more  able  and  diligent  officer  to  emerge 
from  the  lower  levels;  to  create  a  hierarchic  administration  and  in 
this  way  acquire  a  reasonably  balanced  staff  of  new  recruits  and 
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experienced  Inspectors.  Whilst  before  the  end  of  the  year  this  had 
not,  of  course,  been  achieved,  nevertheless,  the  portents  for  1962 
are  heartening  as  well  they  need  be  if  the  programmes  and  problems 
of  1962  are  to  be  dealt  with  successfully. 

With  the  steady  smooth  progress  of  the  smoke  control  area  pro¬ 
gramme  now  established,  perhaps  the  time  has  arrived  when  certain 
aspects  of  industrial  air  pollution,  particularly  in  relation  to  grit 
and  dust  emissions  can  be  pursued  with  greater  vigour  and  effect 
and  already  in  this  connection  it  is  gratifying  to  note  the  encouraging 
improvement  in  respect  of  cupola  emissions  mentioned  elsewhere 
in  this  report. 

Perhaps  the  most  intractable  and  certainly  the  most  formidable 
single  problem  will,  for  some  time,  continue  to  be  the  house  let-in- 
lodgings  or,  as  described  in  the  words  of  the  Housing  Act,  1961, 
“  the  house  in  multiple  occupation.”  The  new  and  stronger  powers 
contained  in  this  new  legislation  should  have  a  salutary  effect  upon 
the  owners  of  certain  “  houses  in  multiple  occupation  ”  well  known 
to  the  department  and  it  is  equally  certain  that  the  Health  Depart¬ 
ment  will  use  every  device  available  to  combat  the  defalcations  of 
these  bad  landlords  who  have  been  the  cause  of  so  much  frustration 
to  both  tenant  and  local  authority  during  the  post-war  years. 

Hitherto,  the  solution  of  the  problems  arising  from  the  multi¬ 
occupation  of  houses  originally  intended  to  accommodate  one 
family,  has  been  based  principally  upon  the  provision  of  additional 
amenities  to  meei  the  increased  needs  of  the  occupants  and  on  the 
abatement  of  overcrowding,  and  the  unsatisfactory  conditions 
arising  from  mis-management  and  inadequate  supervision  by  the 
landlord  have  been  of  secondary  consideration,  mainly  because  of 
the  absence  of  powers  to  deal  adequately  with  this  aspect  of  the 
situation.  However,  we  are  encouraged  to  look  forward  with  hope 
to  new  Regulations  which,  it  is  expected,  will  be  made  early  next 
year  by  the  Minister  of  Housing  and  Local  Government  within  the 
framework  of  the  new  Housing  Act,  Regulations  which  will  not  only 
place  certain  duties  of  management  upon  the  landlord  but  will  also 
require  the  co-operation  of  the  occupants  in  maintaining  the  higher 
standards  set  by  the  rules  of  management. 

Whilst  the  progress  of  the  department  in  the  field  of  slum  clearance 
remained  ahead  of  programme  it  is  regrettable  to  have  to  report  a 
very  substantial  fall  in  the  number  of  families  rehoused  during  the 
year  from  post-war  clearance  areas  as  compared  with  the  com- 
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paratively  high  figure  of  i960.  Although  this  unfortunate  feature 
has  caused  no  immediate  crisis  in  the  progress  of  the  programme  it 
is  dear  that  if  the  representation  of  areas  continues  at  the  scheduled 
rate  without  clearance  orders  being  made  accordingly,  there  will 
inevitably  arise  some  difficult  problems  when  the  rehousing  from 
the  very  large  areas  in  Byker  is  tackled. 

Probably  there  are  cogent  reasons  for  this  unhappy  situation  but 
it  must  surely  be  a  cause  for  concern  to  the  Health  Committee  to 
experience  such  prolonged  periods,  in  some  cases  a  matter  of  years, 
between  the  representation  of  a  clearance  area  and  the  operation  of 
the  requisite  order,  and  in  this  connection  this  delay  has  been  the 
obvious  cause  of  a  considerable  deterioration  of  living  conditions  in 
the  Melbourne  Street,  Rye  Hill,  Thornborough  Street  and  Harriet 
Street  areas.  The  position  has  been  relieved  in  many  cases  by  the 
co-operation  of  owners  of  certain  houses  in  these  areas  who  have 
voluntarily  offered  undertakings  to  close  or  demolish  houses  if  the 
Corporation  undertook  to  rehouse  the  occupants,  but  whilst  such 
co-operation  is  welcomed  and  appreciated  surely  it  can  be  regarded 
as  nothing  better  than  a  clear  indication  that  the  houses  in  question 
have  long  since  come  to  the  end  of  their  usefulness,  both  as  a  means 
of  shelter  for  the  tenant  and  as  an  investment  to  the  owner. 

HOUSING  ACT,  1957. 

Towards  the  end  of  1960  a  revision  of  the  Slum  Clearance  Pro¬ 
gramme  was  undertaken  by  the  officers  concerned  and  the  revised 
programme  was  brought  into  operation  in  the  early  months  of  the 
year  under  consideration.  For  some  time  it  had  been  obvious  that 
the  rehousing  needs  of  other  committees,  particularly  in  connection 
with  planning  and  development,  would  have  to  be  considered 
parallel  with  slum  clearance  and  because  of  the  changing  pattern 
of  rehousing  emerging  from  the  revision,  much  of  the  work  of  the 
Slum  Clearance  Section  of  the  Department  produced  no  useful 
result. 

The  application  of  town  planning  procedures  to  unfit  areas  such 
as  the  Railway  Street  Area,  which  resulted  in  the  substitution  of  a 
Declaration  of  Unfitness  Order  under  the  Land  Compensation  Act 
of  1961,  in  place  of  the  conventional  Clearance  Order  under  the 
Housing  Acts,  necessitated  the  re-inspection  of  108  houses  in  that 
area,  not  because  there  was  any  doubt  as  to  their  unfitness,  but 
because  the  new  procedure  demanded  a  differentiation  between  those 
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houses  which  could  and  those  which  could  not  be  made  fit  at  a 

reasonable  expense."  However,  this  work  of  re-inspection  was 
ultimately  accomplished,  the  Unfitness  Order  was  made  and  sub¬ 
mitted  to  the  Minister  for  confirmation  in  November  and  the 
inevitable  Public  Inquiry  is  to  be  held  in  April  next  year. 

Mainly  because  of  this  dissipation  of  effort  in  the  work  of 
inspection  the  number  of  unfit  houses  represented  during  the  year 
fell  short,  by  5  %,  of  our  annual  target  figure,  but  despite  this  brief 
set-back  it  must  be  a  source  of  gratification  to  the  Health  Committee 
to  know  that  during  the  first  eight  years  of  the  current  programme 
a  total  of  3.819  unfit  houses  have  been  dealt  with  as  compared  with 
the  overall  target  figure  of  3,680  for  the  same  period,  in  addition 
to  which  many  unfit  houses  not  in  clearance  areas  have  been 
demolished  or  closed  on  the  receipt  of  undertakings  from  owners 
in  lieu  of  demolition  or  dosing  orders.  This  achievement  has  been 
possible  only  by  the  determination  of  the  Committee  in  formulating, 
in  the  first  instance,  a  realistic  practicable  programme  of  slum  clear¬ 
ance  and  thereafter  adhering  to  it. 

During  the  year  the  work  of  inspection  and  preparation  of  official 
representations  proceeded  in  the  clearance  areas  in  the  Parker 
Street,  Railway  Street  and  Melbourne  Street  districts,  and  repre¬ 
sentations  were  submitted  in  respect  of  the  394  houses  comprised 
in  the  Parker  Street  and  Molineux  Street  Areas,  in  addition  to  43 
individual  unfit  houses. 

The  following  tables  show  in  statistical  form  the  work  carried  out 
by  the  Housing  (Slum  Clearance)  Section  of  the  Health  Department 
during  1961 : — 


Represented  to  Health  Committee — 

Houses. 

Families. 

Persons. 

(a)  Unfit  Houses  in  Areas: 

Molineux  Street  C.A. 

65 

140 

384 

Parker  Street  C.A.  ... 

329 

813 

2,344 

(b)  Individual  Unfit  Houses 

43 

101 

309 

Totals . 

437 

1,054 

3,037 

Totals  ... 
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Orders  Made — - 

Houses. 

Families. 

Persons. 

(a)  Westgate  Road  (Diana  Street)  C.P.O.: 

Pink 

207 

402 

1,106 

Grey 

•••  ••• 

23 

29 

70 

(b)  Leslie  Terrace  C.O . 

12 

12 

32 

(c)  Croft  Stairs  C.O. 

... 

6 

18 

40 

(d)  Scotswood  Road  Declaration  of  Unfitness 
Order  (formerly  known  as  the  Railway 
Street  Area)  ...  . 

108 

197 

537 

(e)  Individual  Unfit  Houses: 

(i)  Demolition  Orders 

10 

25 

77 

(ii)  Closing  Orders  (Part) . . 

7 

8 

24 

(iii)  Closing  Orders  (Whole)  . 

9 

4 

15 

Totals . 

375 

695 

1,901 

Orders  Confirmed  by  Minister — 

Houses. 

Families. 

Persons. 

(a)  Scotswood  Road  (Bell  Terrace)  C.P.O.: 

Pink 

76 

150 

413 

Grey 

•  •• 

65 

83 

244 

(b)  Wilfred  Street  C.O . 

27 

57 

163 

(c)  Elswick  East  Terrace  C.O . 

39 

69 

205 

(d)  Leslie  Terrace  C.O . 

12 

12 

32 

(e)  Croft  Stairs  C.O. 

... 

6 

18 

40 

Totals  . 

225 

389 

1,097 

Undertakings  Given — • 

Houses. 

Families. 

Persons. 

To  Close: 

(i)  Part  of  a  House 

not  included  in 

3 

3 

3 

(ii)  Whole  House 

the  above 

4 

5 

25 

Totals  ...  ...  ... 

7 

8 

28 

Public  Inquiries  were  held  during  the  year  by  the  Minister  of 
Housing  and  Local  Government  in  respect  of  the  Scotswood  Road 
(Bell  Terrace)  C.P.O.,  the  Wilfred  Street  C.O.,  the  Elswick  East 
Terrace  C.O.  and  the  Westgate  Road  (Diana  Street)  C.P.O,  Because 
no  objections  had  been  lodged  against  the  Orders  made  in  respect 
of  the  Croft  Stairs  and  Leslie  Terrace  Clearance  Areas,  no  Public 
Inquiries  were  held  but  the  Minister’s  Inspector  carried  out  a  detailed 
inspection  of  the  houses  involved.  The  Wilfred  Street  C.O.,  the 
Leslie  Terrace  C.O.  and  the  Croft  Stairs  C.O.  were  confirmed  as 
submitted  but  the  Bell  Terrace  C.P.O.  was  confirmed  with  three 
houses  changed  from  “  pink  ”  to  “  grey,”  and  the  Elswick  East 
Terrace  C.O.  was  confirmed  with  six  properties  excluded. 

The  Diana  Street  Inquiry  was  held  in  July  but  confirmation  was 
still  awaited  at  the  end  of  the  year,  a  delay  which  seems  rather 
unusual  in  view  of  the  nature  and  size  of  the  area  involved  in  the 
C.P.O. 
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Individual  Unfit  Houses. 

This  item  in  last  year’s  Report  made  rather  depressing  reading. 
However,  although  the  overall  situation  may  appear  much  the  same 
to  the  uninformed  observer,  there  was  in  fact  emerging  a  small  but 
noticeable  improvement  in  the  general  situation  at  the  end  of  1961, 
particularly  in  the  West  End.  While  the  general  features  of  this 
aspect  of  the  housing  problem  remain  much  the  same,  there  was  on 
the  whole,  a  welcome  reduction  in  the  delay  in  rehousing  after  a 
demolition  or  closing  order  had  become  operative.  Moreover,  the 
progress  in  rehousing  from  confirmed  clearance  areas  in  the  West 
End  slightly  reduced  the  acuteness  of  the  problem  of  the  individual 
unfit  house  in  this  district  although  this  must  not  be  taken  as  an 
indication  that  the  problem  itself  is  not  still  one  of  some  magnitude 
and  urgency. 

There  were  no  appeals  to  County  Court  against  demolition  or 
closing  orders  during  the  year  and  this  happy  feature  can,  in  large 
measure,  be  attributed  to  the  skilful  persuasion  of  the  Divisional 
Inspector,  who  in  certain  justifiable  cases,  prevailed  upon  the 
owners  of  such  grossly  unfit  houses  not  to  waste  effort  and  money 
in  attempting  to  recondition  such  dwellings,  particularly  basement 
holdings,  no  matter  how  feasible  such  proposals  may  have  appeared 
to  the  landlords  themselves. 

Two  closing  orders  were  rescinded  during  the  year  after  the 
premises  had  been  reconditioned  and  made  fit  for  habitation  to  the 
satisfaction  of  the  Health  Committee.  One  order  which  was 
rescinded  had  been  made  in  respect  of  a  basement  dwelling  of  two 
rooms  and  the  other  applied  to  an  eight  roomed  house  which  had 
been  let  for  many  years  as  a  tenemented  or  “  multi-occupied  ” 
house.  In  the  latter  case  the  house  was  purchased,  against  the 
advice  of  the  department,  by  a  coloured  landlord  after  the  order  had 
become  operative.  This  particular  investor  subsequently  found  to 
his  regret  that  the  cost  of  reconditioning  was  very  much  more  than 
he  had  anticipated  and  it  is  to  be  hoped  that  his  experience  in  this 
case  will  act  as  a  deterrent  to  others  who  may  be  tempted  to  purchase 
such  sub-standard  property  with  a  view  to  carrying  out  a  bare 
minimum  of  repairs  and  to  let  the  house  in  small  holdings  at  high 
rents.  It  is  now  a  matter  of  common  experience  among  the  District 
Public  Health  Inspectors  to  find  that  our  coloured  friends  from  over¬ 
seas  generally  have  no  conception  whatever  as  to  what  is  a  proper 
standard  of  workmanship  in  relation  to  housing  repairs  and  indeed 
have  no  proper  conception  of  housing  standards. 
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In  two  cases  it  was  necessary  for  the  Council  to  exercise  their 
powers  under  the  Housing  Act  by  carrying  out  demolition  in 
default  of  the  owners  after  demolition  orders  had  been  made  on 
certain  individual  unfit  houses.  In  both  these  cases  the  work  had 
been  only  partly  carried  out  by  the  owners,  leaving  derelict  structures 
which  had  become  dangerous,  unsightly  and  liable  to  become  a 
source  of  nuisance.  Two  cases  of  illegal  letting  of  basement  rooms 
in  respect  of  which  closing  orders  were  operative  were  also  reported 
to  the  Committee  during  the  year  and  in  one  of  these  cases  legal 
proceedings  were  instituted  resulting  in  the  owner  being  fined  £5 
and  ordered  to  pay  £3  8s.  Od.  costs. 

Housing  (Financial  Provisions)  Act,  1958. 

Under  the  provisions  of  Section  3  of  the  above  Act  a  procedure 
is  available  to  deal  with  the  rehousing  of  the  occupants  of  unfit 
houses  which,  for  one  reason  or  other,  cannot  be  dealt  with  immedi¬ 
ately  by  way  of  clearance  or  demolition  under  the  Housing  Act 
1957.  This  machinery  is  usually  employed  when  the  house  in 
question  is  in  a  state  of  gross  unfitness  and  in  lieu  of  the  usual 
clearance,  demolition  or  closing  order,  the  making  of  which  would 
incur  undue  delay,  the  rehousing  subsidy  is  available  if  the  owner 
is  prepared  to  offer  an  undertaking  to  close  or  demolish  the  premises 
after  the  occupants  are  rehoused  by  the  Corporation. 

During  1961  a  total  of  58  such  undertakings  were  given  and  148 
families  were  rehoused  in  this  way,  of  which  only  seven  families 
were  rehoused  from  houses  not  in  clearance  areas. 

Similar  action  was  taken  in  respect  of  61  properties  in  the  owner¬ 
ship  of  the  Corporation  by  the  issue,  as  provided  for  in  this  Act, 
of  21  Certificates  of  Unfitness. 

Unfit  Houses — Demolitions  and  Closures. 

A  total  of  421  houses  were  demolished  or  closed  during  the  year 
as  compared  with  589  during  1960,  as  scheduled  below: — 


Houses. 


Pre-war  clearance  areas 
Post-war  clearance  areas 
Individual  unfit  houses 


2 

348 

36 

7 

28 


On  undertakings  by  owner  . 

On  certificates  of  unfitness  (Corporation  properties) 


Total 


421 
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Derelict  Structures. 

Many  dwelling  houses  in  the  City  which  had  become  vacant  as 
the  result  of  Housing  Act  procedure  and  otherwise  became  sources  of 
nuisance  by  the  access  of  unauthorised  persons,  particularly  children 
who,  in  addition  to  causing  further  destruction  to  the  property  also 
enjoyed  using  the  opportunity  to  light  fires.  Moreover,  such 
derelict  structures  were  a  source  of  danger  to  children  in  such 
circumstances  and  in  four  cases  the  Health  Committee  were  forced 
to  employ  Section  10  of  the  Newcastle  upon  Tyne  (General  Powers) 
Act  1935  to  secure  the  immediate  demolition  of  two  of  these  pro¬ 
perties  and  the  sealing  of  door  and  window  openings  in  the  other 
two.  This  was  satisfactorily  accomplished  without  resorting  to 
court  procedure,  except  in  one  case  where  in  any  event  no  Order 
was  made  as  the  property  at  that  stage  was  about  to  be  acquired  by 
the  Corporation. 

A  total  of  8  properties  in  the  Shieldfield  and  Melbourne  Street 
areas  were  dealt  with  in  similar  fashion.  With  the  increase  in 
demolition  work  under  the  Slum  Clearance  Programme  there  seems 
to  be  an  increase  in  the  number  of  half-demolished  buildings  which 
give  rise  to  complaint  because  of  their  dangerous  condition  or  be¬ 
cause  they  are  used  as  sites  for  the  deposit  of  refuse.  In  this 
connection  it  is  probable  that  the  new  Public  Health  Act  1961  will 
enable  more  satisfactory  and  expeditious  action  to  be  taken  by 
formal  notice  on  the  owner  instead  of  the  direct  approach  to  Court 
as  provided  for  in  the  Corporation  Act. 

Unfit  Houses — Rehousing. 

There  was  a  fall  in  the  number  of  families  rehoused  from  unfit 
dwellings  during  1961  to  981  as  compared  with  1,357  for  the  previous 
year.  Most  of  the  rehoused  families  were  displaced  from  clearance 
areas  as  indicated  below:— 


Families. 


Pre-war  clearance  areas 
Post-war  clearance  areas 
Individual  unfit  houses 


849 

88 

7 

36 


On  undertakings  by  owners  (not  in  clearance  areas) 
On  certificates  of  unfitness  (Corporation  properties) 


Total 


981 
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Houses  let-in-lodgings. 

It  will  be  recalled  that  until  the  introduction  of  the  Housing  Act 
1961,  which  became  operative  in  November,  the  principal  provisions 
for  securing  the  improvement  in  living  conditions  in  houses  in 
multiple  occupation  were  contained  in  Section  36  of  the  Housing 
Act,  1957,  an  unhappy  feature  of  which  was  the  option  given  to  the 
owner  to  evict  tenants  rather  than  carry  out  works  of  improvement. 
It  is,  therefore,  a  matter  for  relief  that  Section  36  has  been  repealed 
in  its  entirety  and  the  new  Act,  it  is  hoped,  will  prove  to  be  a  much 
more  effective  weapon  against  the  bad  landlord,  although  the 
problem  of  establishing  ownership  will  probably  still  remain  a 
source  of  time-wasting  frustration  to  the  busy  Inspector  who  has 
to  grapple  daily  with  this  problem. 

A  rapid  change  of  ownership  seems  characteristic  of  coloured 
landlordship,  A  coloured  immigrant  buys  a  house  and  within  a 
matter  of  weeks  sells  it  to  a  compatriot  who  leaves  It  in  the  hands 
of  a  relative  to  handle,  who  possibly  lives  out  of  the  City.  Rents 
are  therefore  collected  by  a  resident  in  the  house  who  is  probably 
acting  as  an  agent  for  the  original  purchaser  and  thus  the  circle  is 
completed.  To  find  the  beginning  of  the  circle  in  such  circum¬ 
stances,  whilst  hampered  by  serious  language  difficulties,  is  no  easy 
task  and  the  Department  is  grateful  for  the  powers  in  the  1961  Act 
which,  to  a  considerable  extent,  will  dispose  of  most  of  these 
difficulties  by  defining  a  specific  person  as  the  “  Manager  ”  of  the 
house.  The  new  situation  created  in  1962  will,  it  is  hoped,  prevent 
the  unwarranted  use  of  notices  served  under  the  Housing  Act  1957 
being  made  to  secure  the  eviction  of  tenants,  a  practice  which  very 
considerably  increased  during  1961  and  which  was  practised  by  the 
less  scrupulous  landlord.  So  long  as  there  is  an  acute  housing 
shortage  in  the  City  the  advantage  must  always  remain  with  the 
unscrupulous  landlord  and  the  real  answer  to  the  problem,  of 
course,  is  an  ample  supply  of  new  houses  to  fulfil  all  needs. 

During  1961  a  total  of  81  houses  in  multiple  occupation  were 
subjected  to  a  fully  detailed  inspection  and  action  taken  as  follows : — 

In  27  houses,  unsatisfactory  conditions  were  dealt  with  by  the 
service  of  notices  under  the  Public  Health  Acts;  a  total  of  28  notices 
(Section  9,  36  and  90)  were  served  under  the  Housing  Act  1957; 
9  houses  were  demolished  or  closed  under  the  Housing  Acts  1957 
as  individual  unfit  houses;  closing  orders  were  made  in  respect  of 
parts  of  the  houses  in  5  cases;  17  houses  were  closed  or  demolished 
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on  owners’  undertakings  in  lieu  of  action  under  the  Housing  Act 
1957  and  in  4  houses  only  was  no  action  found  necessary.  In 
addition  to  the  foregoing,  2  houses  which  had  been  surveyed  during 
1960  were  dealt  with  by  way  of  4  Housing  Act  notices  served  under 
Sections  9  and  36  requiring  the  execution  of  repairs  and  the  provision 
of  additional  amenities. 

The  marked  increase  in  the  number  of  Chinese  restaurants  now 
established  in  the  City  brought  with  it  a  problem  associated  with 
house  let-in-lodgings  legislation  which  demanded  attention.  Such 
catering  premises  are,  in  the  main,  staffed  by  Chinese  nationals  and 
because  of  a  natural  desire  to  live  together  as  a  community  a  total 
of  9  premises  were  found  to  be  occupied  exclusively  by  these  Oriental 
immigrants  and  in  6  cases  these  dwellings  were  found  to  be  statutorily 
overcrowded.  A  better  arrangement  of  the  sleeping  accommod¬ 
ation  in  certain  of  these  premises  abated  the  overcrowding  and  in 
another  case,  this  was  achieved  by  the  owner  of  one  of  the  restaurants 
purchasing  a  house  in  the  v/est  end  to  rehouse  his  staff. 

Notices  were  served  on  the  owners  of  6  premises  to  carry  out 
repairs,  to  improve  lighting  and  ventilation  standards  and  in  3 
premises  for  the  provision  of  sinks  and  water  supplies.  It  must  be 
stated  that  in  all  cases  the  responsible  person  concerned  were  most 
co-operative  in  complying  with  the  requirements  of  the  Department 
and  the  standard  of  cleanliness  and  management  in  these  unusual 
houses  let-in-lodgings  was  of  an  order  which  could,  with  advantage, 
be  emulated  by  the  occupants  of  many  of  the  other  houses  let-in¬ 
lodgings  in  the  City. 


RENT  ACT,  1957. 

There  has  been  a  further  reduction  in  the  number  of  applications 
for  Certificates  of  Disrepair  issued  under  the  provisions  of  the 
First  Schedule  to  the  above  Act.  For  all  practical  purposes,  the 
Act  is  falling  into  disuse,  and  a  source  of  perplexity  to  the 
Department  is  the  motive  which  impels  a  tenant  to  pay  an  increased 
rent  for  a  house  which  is  controlled  but  not  in  a  state  of  good 
repair  having  regard  to  the  age,  character  and  locality  of  the  dwel¬ 
ling.  There  have  been,  and  almost  certainly  still  are,  dwelling 
houses  contained  in  declared  clearance  areas  the  tenants  of  which 
houses  have  continued  to  pay  the  increased  rents  imposed  by  the 
owners  even  after  the  declaration  of  the  clearance.  Despite  all 
efforts  to  explain  to  the  tenants  their  rights  in  the  matter,  many  of 
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them  still  harbour  a  feeling  of  insecurity  as  to  their  tenancy,  a  fear 
which  is  often  made  more  real  when  they  read  newspaper  accounts 
of  evictions  by  landlords  in  other  parts  of  the  city.  Although  such 
anxiety  is  unjustified  the  more  elderly  tenants  often  prefer  to  forego 
the  suspension  of  the  increase  rather  than  become  embroiled  in 
what  they  quite  sincerely,  but  equally  erroneously,  believe  will  be 
an  eviction  from  their  home. 

On  the  other  hand,  as  indicated  in  the  table  below  there  were  455 
Certificates  of  Disrepair  in  force  at  the  end  of  1961,  a  reduction  of 
only  14  during  the  previous  twelve  months.  In  most  of  these  cases 
it  would  appear  that  because  of  the  landlord’s  reluctance  to  carry 
out  repairs  and  the  tenant’s  satisfaction  at  paying  the  lower  level  of 
rent,  a  further  deterioration  of  the  house  will  continue  until  the 
Department  is  forced  to  take  action  under  the  Housing  Acts,  a 
situation  which  the  Rent  Act  was  intended  to  prevent. 


Certificates  of  Disrepair —  During  1961. 

Number  of  Applications  for  Certificates  ...  ...  .  19 

Certificates  refused  .  ...  .  ...  1 

Applications  withdrawn 

Undertakings  received  (Form  K)  ...  ...  ...  ...  ...  9 

Certificates  of  Disrepair  issued  ...  ...  ...  ...  ...  11 

Decisionspending  ...  ...  ...  ...  ...  ...  ...  — 


Cancellation  of  Certificates  of  Disrepair — -  During  1961 


1954  Act 
Certificates. 

Number  of  Applications  for  revocation 
or  cancellation  of  Certificates  of 


Disrepair  .  1 

Certificates  revoked  or  cancelled  . .  1 

Cancellations  refused  . 

Decisions  pending  . 

Certificates  remaining  in  force  .  192 


Certificates  as  to  the  Remedying  of  Defects — 


1957  Act 

Certificates. 

Total. 

14 

15 

12 

13 

1 

1 

2 

2 

263 

455 

During  1961. 

Total. 

Number  of  Applications  from  Landlords  ...  ...  ...  1  4 

Number  of  Applications  from  Tenants  .  4  )  5 


Number  of  applications  in  respect  of  Form  H  Undertakings  — 

Number  of  applications  in  respect  of  Form  K  Undertakings  5  J  5 

Defects  remedied  Form  H  Undertakings — 

All  ... 

Some 
None 

Defects  remedied  Form  K  Undertakings — 

All  ... 

Some 
None 
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PUBLIC  HEALTH  ACT,  1936. 

Nuisances. 

The  gradual  but  steady  removal  of  the  grossly  unfit  houses 
comprised  in  slum  clearance  areas  within  our  City  is  at  last  leading 
to  a  steady  reduction  in  the  number  of  complaints  received  from 
year  to  year  and  the  great  reduction  in  1960  to  3,686  as  compared 
with  previous  years  was  continued  and  an  all-time  low  record  of 
3.066  complaints  was  established  in  1961.  Unhappily  the  improve¬ 
ment  in  the  overall  situation  in  relation  to  housing  conditions  is  not 
as  encouraging  as  this  proportional  reduction  may  suggest  as,  had 
it  not  been  for  the  frank  discussions  between  the  District  Inspectors 
and  the  unfortunate  tenants  remaining  in  confirmed  clearance  areas 
such  as  Delaval  Street,  Shieldfield  and  Mitchell  Street  districts,  the 
total  number  of  complaints  would  have  been  greater.  A  very 
considerable  number  of  complaints  were  prevented  at  the  source  by 
Inspectors  reassuring  the  complainants  that  the  conditions  in  which 
they  were  living  had  not  been  forgotten  by  the  Health  Committee 
and  it  was  found  that  a  frank  (and  unhappily,  sometimes  discour¬ 
aging)  statement  as  to  the  chronological  position  of  particular  areas 
in  the  clearance  programme  left  potential  complainants  in  a  more 
settled  frame  of  mind  and  who  were,  after  such  assurances,  prepared 
to  await  developments,  provided  that  they  were  sure  that  they  had 
not  been  forgotten  by  “  the  men  in  the  Town  Hall.” 

On  the  whole  the  work  of  abating  nuisances  proceeded  quite 
smoothly  throughout  the  year  and  although  49  final  letters  were 
sent  in  respect  of  57  outstanding  notices,  in  only  4  cases  was  it 
found  necessary  to  institute  legal  proceedings.  In  one  case  a 
Nuisance  Order  was  granted  and  a  penalty  and  costs  imposed; 
another  case  was  pending  at  the  end  of  the  year  and  in  the  other 
2  cases  the  outstanding  works  were  completed  before  the  court 
hearings  and  the  summonses  were  consequently  withdrawn.  In 
one  other  case  work  which  was  required  by  a  Nuisance  Order  made 
by  the  Court  during  1960  was  carried  out  by  the  Committee  in 
default  of  the  owner  and  the  cost  involved,  approximately  £10,  was 
duly  recovered. 

From  time  to  time  during  the  year  complaints  were  received 
concerning  objectionable  odours  in  various  parts  of  the  riverside  area, 
in  some  cases  extending  as  far  north  as  New  Bridge  Street.  These 
odours  were  often  of  varying  severity  but  always  elusive,  and  after 
much  time  and  effort  were  spent  on  observations  and  inspections 


162 


in  the  neighbourhood  of  the  Quayside,  the  Ousebum  and  Glasshouse 
Bridge,  it  was  concluded  that  the  unpleasant  odours  reaching  the 
City  from  certain  offensive  trade  premises  across  the  river  were 
being  aggravated  by  the  offensive  effluvia  arising  from  the  river 
generally  and  from  sewer  outfalls  in  particular.  These  offensive 
conditions  were  particularly  evident  during  the  summer  months  and 
also  when  the  wind  was  from  the  south-east,  and  very  frequently 
there  was  seen  issuing  from  the  main  sewer  outfall,  situated  in  the 
quay  wall  of  Berth  11  of  the  Quayside,  a  thick,  oozing,  malodorous 
discharge  which  did  not,  during  the  time  of  full  tide,  disperse  very 
readily,  but  ultimately  formed  a  thick  offensive  scum  spread  on  the 
quay  wall. 

The  source  of  the  nuisance  from  across  the  river  is  being  dealt 
with  by  our  neighbouring  authority  and  no  doubt  a  substantial 
improvement  will  be  achieved,  but  little  hope  can  there  be  for  any 
immediate  and  measurable  mitigation  of  the  nuisance  arising  from 
time  to  time  from  the  permanently  polluted  condition  of  the  Tyne. 

Under  the  provisions  of  the  Newcastle  upon  Tyne  Corporation 
Act  1935  264  notices  were  served  in  respect  of  defective  drains, 
waste  pipes  and  water  closets  and  in  54  instances  the  work  was 
carried  out  by  the  City  Engineer’s  staff  at  a  total  recoverable  cost 
of  £89  15s.  4d. 

Noise  Abatement. 

The  provisions  of  the  Noise  Abatement  Act  1960  extends  the  list 
of  statutory  nuisances  defined  in  the  Public  Health  Act  1936  to 
include  nuisances  arising  from  excessive  or  unnecessary  noise. 

Due,  probably,  to  the  press  publicity  given  to  the  introduction  of 
this  new  legislation  numerous  complaints  were  received  in  the 
Department  of  which  13  cases  justified  a  full  and  complete  invest¬ 
igation.  The  source  of  noise  in  these  cases  included  a  portable 
generator  of  electricity;  a  transformer  substation;  a  pile  driver; 
disused  car  breaking;  a  concrete  mixer;  amplified  music  from  a 
social  club;  a  forge  hammer;  pipe  bending  during  night-shift;  a 
metal  plate  factory;  factory  machinery;  a  dairy;  a  diesel-driven 
metal  baler  and  an  oil-fired  boiler.  In  every  instance  the  willing 
co-operation  of  the  occupier  of  the  premises  involved  was  readily 
forthcoming  and  in  all  cases  except  the  last  mentioned  the  nuisance 
was  either  abated  or  at  least  reduced  to  tolerable  proportions.  In 
regard  to  the  noise  nuisance  from  the  oil-fired  boiler  plant  the  main 
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cause  is  undoubtedly  the  very  close  proximity  of  dwelling  houses  to 
the  factory  concerned  and  whilst  the  factory  management  had,  at 
the  close  of  the  year,  brought  in  the  oil  burner  manufacturers  and 
other  experts  to  deal  with  the  problem  of  sound  insulation,  complete 
abatement  of  the  nuisance  is  unlikely. 

During  the  course  of  these  and  other  similar  investigations  a  vast 
amount  of  data  was  collected  by  the  use  of  a  sound  pressure  level 
meter  and  this  v/as  submitted  to  the  Wilson  Committee  on  Noise 
Abatement  which  information,  together  with  similar  data  from  other 
co-operating  bodies,  will  ultimately  be  analysed  with  a  view  to  the 
establishment  of  a  noise  nuisance  criteria.  In  this  way  the  Health 
Committee  has  made  a  most  useful  contribution  to  the  future  treat¬ 
ment  of  this  twentieth  century  social  problem. 

Places  of  Public  Entertainment. 

A  significant  change  in  the  pattern  of  public  entertainment  (if 
indeed  such  can  legitimately  be  described  as  entertainment)  was  the 
growth  of  the  popularity  of  Bingo.  At  the  close  of  1961  there  were 
14  Bingo  establishments  in  operation  as  compared  with  4  theatres, 
19  cinemas,  16  dance  halls,  7  billiard  halls,  67  other  clubs  (social, 
sports,  etc.)  and  one  concert  hall  in  addition  to  a  fluctuating  number 
of  other  premises  such  as  church  halls  etc.  licensed  for  music  and 
dancing. 

A  total  of  91  inspections  of  these  premises  was  made,  a  very  great 
reduction  when  compared  with  the  figure  of  178  during  1960. 
However,  only  minor  deficiencies  and  defects  were  noted  and  as 
usual  these  were  promptly  remedied  by  informal  action.  Never¬ 
theless,  during  1962  the  improved  staffing  position  should  allow  a 
wider  and  more  detailed  supervision  to  be  exercised  over  this 
important  aspect  of  public  hygiene. 

Offensive  Tracies. 

One  gut-scraper  v/as  removed  from  the  register  during  the  year 
owing  to  discontinuance  of  this  line  of  business  but  tripe-boiling  was 
still  carried  out  on  the  same  premises.  Two  of  the  three  tripe-boilers 
on  the  west  side  of  the  City  occupy  old  and  unsatisfactory  premises 
and  it  has  not  been  easy  to  maintain  a  proper  standard  of  conduct 
of  the  trade  because  of  this  and  of  the  uncertainty  as  to  the  length 
of  time  these  businesses  may  continue  at  these  addresses.  The 
proposed  M  unicipal  Abattoir  project  has  made  these  traders  unsettled 
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in  their  present  situation  and  it  is  regrettable  that  the  abattoir  scheme 
is  making  such  slow  progress  in  view  of  the  urgent  need  of  better 
premises  for  the  subsidiary  businesses  connected  with  slaughtering 
for  the  meat  trade. 

Other  complaints  have  been  received  of  offensive  odours  emana¬ 
ting  from  a  soap  works  and  a  glue  maker’s  premises  but  the  causes 
of  these  complaints  were  readily  ascertained  and  remedial  measures 
taken. 

Consents  for  the  operation  of  offensive  trades  under  the  provisions 
of  the  Public  Health  Act  1936  are  in  operation  in  respect  of  the 
following  trades : — 

Blood  boiler  .  1 

Bone  boiler  .  1 

Fat  extraction  .  1 

Fat  melter .  2 

Fell  monger  . . .  1 

Glue  maker  .  1 

Gut  scraper  .  1 

Tents,  Vans  and  Sheds. 

The  new  legislation  embodied  in  the  Caravan  Sites  and  Control 
of  Development  Act,  1960  which  came  into  operation  on  the  29th 
August,  1960  appears  to  be  weaker  than  the  firm  control  which  the 
Council  has  under  their  own  Act  of  1926  which  requires  permission 
to  be  given  by  the  Council  before  any  moveable  dwelling  can  be 
brought  on  to  land  within  the  City.  This  was  realised  when  a 
number  of  showmen’s  caravans  were  brought  on  to  a  walled-in 
site  on  the  west  side  of  the  City  and  the  occupiers  indicated  that 
they  were  taking  up  their  winter  quarters.  As  they  were  members  of 
an  organisation  holding  a  Certificate  of  Exemption  granted  by  the 
Minister  under  the  1960  Act  no  site  licence  was  required.  Fortun¬ 
ately,  the  conditions  at  the  site  were  reasonably  satisfactory  except 
in  relation  to  the  facilities  for  water  supply  where  a  draw-off  tap 
was  surrounded  by  waterlogged  ground.  This  was  remedied  by 
the  construction  of  a  concrete  standing.  The  site  was  vacated  during 
the  summer  months  but  brought  into  use  again  by  the  same  travelling 
showmen  in  the  autumn.  No  nuisance  or  unsatisfactory  features 
were  found  to  occur  during  the  period  of  occupation. 

The  problem  of  unauthorised  parking  of  caravans  by  itinerant 
hawkers  has  remained  with  us  during  the  year  despite  the  fact  that 
notices  are  displayed  on  Corporation  land  forbidding  its  use  for 
parking.  These  people  arrive  year  after  year  and  in  all  32  notices 


Size  maker .  1 

Soap  boiler .  1 

Tripe  boiler  . 3 

Hide  and  skin  dealer  .  3 
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have  been  served  demanding  removal.  The  itinerant  hawker  pre¬ 
sents  a  different  problem  from  that  of  the  genuine  caravanner  and 
travelling  showman,  both  of  whom  display  a  very  high  standard  of 
hygiene.  Even  if  a  proper  caravan  site  could  be  provided  in  the 
City  it  is  doubtful  whether  these  people  would  be  acceptable  neigh¬ 
bours  to  the  other. 

The  showmen  of  the  Temperance  Festival  took  up  their  usual 
three  weeks  residence  on  the  Town  Moor  in  June.  The  Festival 
occupied  its  usual  site  and  under  ideal  weather  conditions  474  families, 
comprising  1,581  persons  occupied  518  caravans. 

A  particularly  bad  feature  of  the  event  in  1961  was  the  unauthor¬ 
ised  use  by  caravans  of  that  part  of  the  Moor  immediately  north  of 
the  fairground  site  near  the  corner  of  the  Great  North  Road  and 
Grandstand  Road.  On  this  portion  of  the  Moor  were  stationed 
67  caravans,  29  motor  lorries,  17  motor  vans,  22  private  cars,  5 
living  tents,  a  horse  box  trailer,  a  horse  drawn  flat  cart  and  a  horse 
drawn  caravan,  all  of  which  were  there  without  permission  from 
any  authority. 

Naturally  no  services  were  provided  by  the  Cleansing  Department 
to  that  section  of  the  Moor  and  the  invasion  of  these  vagrants 
resulted  in  refuse  being  scattered  around  and  accumulated  behind 
vehicles.  These  insanitary  conditions  were  aggravated  by  the 
activities  of  rag  and  scrap  collectors  operating  from  the  vans  and 
the  general  picture  presented  was  one  of  squalor  and  neglect. 
Without  proper  ground  control  it  is  impossible  to  prevent  this 
annual  invasion  of  unauthorised  gypsy  type  vagrants,  but  the  situ¬ 
ation  would  be  helped  if  adequate  police  supervision  was  employed 
to  prevent  a  recurrence  of  these  conditions. 

The  public  sanitary  accommodation  provided  for  the  use  of 
fair-goers  and  caravan  residents  was  the  same  as  in  previous  years 
and  the  high  standard  of  cleanliness  that  has  come  to  be  expected 
at  this  festival  was  maintained.  The  majority  of  living  caravans 
provided  their  own  private  closets,  these  being  emptied  daily  by  the 
Cleansing  Department.  This  department  performed  an  excellent 
service  in  this  connection  as  well  as  in  the  daily  removal  of  refuse. 

Common  Lodging  Houses. 

The  one  and  only  common  lodging  house  remaining  in  the  City 
is  still  the  Salvation  Army  Men’s  Hostel  in  Pilgrim  Street,  an 
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institution  which  provides,  so  far  as  is  possible  on  a  non-profit 
making  basis,  for  the  needs  of  the  wayfarer  and  our  less  fortunate 
citizen.  In  providing  nightly  accommodation  for  242  men,  together 
with  a  meal  service,  a  community  need  is  met  in  this  way  but  there 
still  is,  nevertheless,  a  wider  demand  for  similar  low  priced  accom¬ 
modation  for  single  men  than  can  be  provided  by  this  hostel. 

The  term  “  common  lodging  house  ”  is  of  legal  origin  and  applies 
to  any  premises  used  for  the  reception  of  poor  persons,  not  members 
of  the  same  family,  who  occupy  a  common  room  either  for  eating 
or  sleeping.  In  these  days  of  comparative  affluence  the  expression 
“  common  lodging  house  ”  has  perhaps  gathered  to  itself  an 
unpleasant  flavour  of  social  inferiority  but  the  hygiene  conditions 
in  such  premises  are  generally  maintained  at  a  far  higher  standard 
than  in  many  of  the  tenemented  houses  in  the  City.  Moreover,  the 
communal  use  of  a  day  room  assures  the  occupants  of  a  measure 
of  social  intercourse  and  friendship,  particularly  among  the  elderly, 
which  would  be  denied  to  the  aged  pensioner  otherwise  destined  to 
eke  out  his  remaining  span  in  the  lonely  obscurity  of  the  top  back 
attic  in  a  tenemented  dwelling. 

Because  of  the  increasing  proportion  of  aged  persons  in  the 
community  more  lodging  houses  are  needed  in  the  City  and  to  meet 
the  rising  standard  of  living  conditions  of  today  the  provision  of  a 
well  designed  and  properly  conducted  lodging  house  on  a  municipal 
basis,  or  otherwise  would  prove  to  be  a  most  useful  asset  to  the 
City. 

New  Buildings  and  Alterations. 

During  the  year  a  further  steady  increase  in  building  work  was 
reflected  in  the  increased  number  of  plans  forwarded  to  the  Depart¬ 
ment  by  the  City  Engineer  for  examination  before  submission  for 
byelaw  approval  by  the  Town  Improvement  and  Streets  Committee. 

A  total  of  673  such  plans  were  examined  in  1961  as  compared  with 
255  during  the  previous  year  and  various  recommendations  in 
respect  of  food  hygiene,  clean  air  and  factory  legislation  require¬ 
ments  were  submitted  to  the  City  Engineer  for  consideration. 

Disinfestation  (Slum  Clearance). 

During  the  year  946  tenants  were  notified  by  the  Housing  Manager 
to  the  Health  Department  for  disinfestation  of  their  household 
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effects  prior  to  rehousing,  this  figure  being  a  reduction  on  the 
previous  year  when  1,221  rehousings  were  notified.  The  contents 
of  2,413  rooms  were  treated  with  a  residual  insecticidal  spray  and 
approximately  1,800  articles  of  bedding  were  also  treated,  either  by 
a  process  of  steam  disinfestation  or  in  situ  with  a  residual  insecticidal 
spray.  The  majority  of  the  rehousing  notified  were  carried  out 
from  premises  situated  within  the  Elm  Street,  Sycamore  Street,  Bell 
Terrace,  Morpeth  Street,  Shieldfield  and  Denton  Road  Clearance 
Areas. 

Disinfestation  (General). 

In  the  course  of  the  year  194  requests  were  received  for  advice 
and  assistance  in  the  identification  and  eradication  of  insect  pests. 
Premises  disinfested  included  172  dwelling  houses,  10  schools,  2 
fire  stations  and  10  business  premises.  This  work  involved  the 
treatment  of  350  rooms  and  included  84  underfloor  insecticidal 
smoke  fumigations.  A  total  of  275  gallons  of  liquid  insecticide, 
113  lbs.  of  powder  and  733  insecticidal  smoke  generators  were  used 
in  connection  with  this  work  of  disinfestation.  Insects  dealt  with 
included  cockroaches,  crickets,  bugs,  lice,  fleas,  ants,  wasps,  bees 
and  spider  beetles.  The  majority  of  the  infestations  notified  were 
in  respect  of  domestic  infestations  of  cockroaches  and  the  steady 
decline  in  the  reported  incidence  of  bed  bug  infestation  continues. 

A  total  of  2,274  visits  were  made  in  regard  to  insect  pest  control. 
Concurrent  duties  relating  to  notifiable  infectious  diseases  were 
responsible  for  a  further  552  visits  and  in  the  course  of  the  investi¬ 
gations  253  specimens  were  collected  for  bacteriological  examination. 
In  line  with  departmental  policy  and  also  related  to  the  declining 
incidence  of  notified  infectious  disease,  the  number  of  disinfections 
continues  to  fall,  a  total  of  27  being  carried  out  during  the  year. 


Workplaces. 

Certain  provisions  of  the  Public  Health  Act  1936  control  the 
environmental  condition  in  workplaces  which  expression  includes 
offices. 

When  the  Offices  Act  of  1960  was  passed  it  was  anticipated  that 
the  regulations  which  the  Minister  of  Housing  and  Local  Govern¬ 
ment  is  empowered  to  make  under  the  new  legislation  would  have 
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been  in  operation  soon  after  the  Act  became  operative,  but  at  the 
close  of  the  year  it  seemed  that  the  black-coated  worker  must 
continue  to  wait  yet  awhile  before  his  working  environment  can 
achieve  parity  with  those  of  his  colleague  in  industry. 

The  comprehensive  survey  of  offices  which  is  so  urgently  needed 
in  this  City  must  therefore  await  the  coming  of  suitable  legislation, 
but  in  the  meantime  detailed  inspections  of  29  offices  were  included 
in  the  1,776  workplaces  inspected  during  the  year. 

Details  of  defects  found  were  as  follows: — - 

Lack  of  cleanliness  ...  ...  ...  ...  ...  ...  16 

Overcrowding  . — 

Inadequate  ventilation  ...  ...  ...  ...  ...  3 

Defective  or  inadequate  sanitary  accommodation  ...  10 

29 


Water  Supply. 

Throughout  the  year  monthly  statements  were  kindly  supplied  by 
the  Newcastle  and  Gateshead  Water  Company  showing  the  total 
quantity  of  water  held  in  their  reservoirs  and  at  all  times  throughout 
the  year  the  supply  was  ample  for  all  purposes. 

During  the  year  48  samples  were  taken  and  submitted  for  chemical 
analysis  and  in  every  case  the  water  was  found  to  be  of  satisfactory 
organic  purity,  that  the  characteristics  were  good,  that  it  was  not 
liable  to  have  plumbo-solvent  action  and  that  it  was  satisfactory  in 
quality  and  suitable  for  a  public  supply.  At  the  end  of  the  year 
the  statistical  position  in  relation  to  the  supply  of  water  for  domestic 
purposes  was  as  follows: — 

(a)  Number  of  dwelling  houses  ...  ...  ...  ...  86,699 

(b)  Number  of  population  supplied  from  public  mains: 

(i)  direct  to  houses .  267,230 

(ii)  from  standpoints  .  — 

Routine  bacteriological  samples  were  taken  weekly  from  the  6 
fixed  mains  sampling  points  in  public  baths  premises  in  various 
parts  of  the  City  and  additional  random  samples  were  taken  from 
time  to  time  from  domestic  premises  with  results  indicated  in  the 
following  table: — 
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BACTERIOLOGICAL  EXAMINATION  OF  WATER. 


Number 

Taken 

Class  1. 
Highly 
Satis¬ 
factory 

Class  2 
Satis¬ 
factory 

Class  3 
Suspicious 

Class  4 
Unsatis¬ 
factory 

Mains  Sampling 
Points . 

157 

147 

5 

1 

4 

Domestic  Taps  ... 

161 

138 

14 

3 

6 

Totals . 

318 

285 

19 

4 

10 

At  this  stage  it  is  desirable  that  a  note  of  reassurance  should  be 
made  in  respect  of  the  unsatisfactory  samples  indicated  above, 
particularly  those  obtained  from  mains  sampling  points.  These 
were  almost  certainly  due  to  unexplained  but  rare  occasions  of 
extraneous  contamination  either  of  equipment  or  the  sampling  point 
itself  and  check  samples  invariably  showed  the  water  supplied  in  the 
mains  to  be  of  the  highest  chemical  and  bacteriological  quality. 
Another  source  of  “  unsatisfactory  ”  samples  is  the  occasional 
presence  of  spore  forming  organisms  in  water  derived  from  river 
sources.  These  organisms  are  chlorine  resistant  but  are  completely 
without  significance  so  far  as  the  bacteriological  quality  of  the  water 
is  concerned  although  their  presence  may  give  misleading  results 
in  the  presumptive  coliform  tests. 

Unsatisfactory  random  samples  from  domestic  taps  have,  in 
every  case,  been  investigated  and  without  exception  the  cause  has 
been  a  contaminated  tap,  washer  or  other  fitting  and  after  requisite 
cleaning  and  sterilisation,  check  samples  have  been  highly  satis¬ 
factory. 

Public  Swimming  Baths. 

The  following  statement  is  submitted  in  accordance  with  para¬ 
graph  12  of  the  Ministry  of  Health  Circular  No.  1/61,  and  the 
conditions  and  circumstances  in  respect  of  the  baths  mentioned  are 
broadly  the  same  as  during  1960. 

The  number  of  swimming  baths  in  use  in  the  City  remains 
unchanged  at  15,  comprising  12  public  baths  and  3  attached  to  and 
exclusively  used  by  schools.  The  baths  vary  in  capacity  from 
40.000  to  120,000  gallons  and  in  all  cases  the  water  is  supplied  from 
the  mains  and  is  subject  to  the  “  breakpoint  ”  chlorination  process 
of  treatment.  Bath  water  is  changed  on  an  average  every  5  hours 
or  so  except  at  Benwell  Baths  where  the  re-circulation  of  water  takes 


place  once  in  12  to  14  hours.  This  bath  is  in  use  only  during  the 
summer  months. 

A  total  of  55  visits  were  made  to  the  baths  for  the  purpose  of 
obtaining  samples  of  bath  water  for  bacteriological  examination, 
for  estimating  the  amount  of  residual  chlorine  and  for  ascertaining 
the  pH  value.  In  all,  1 10  samples  were  submitted  for  bacteriological 
examination  at  the  Public  Health  Laboratory  and  the  results  are 
shown  below. 

Some  concern  was  felt  about  the  number  of  unsatisfactory  samples 
taken  from  the  Northumberland  Road  Baths  and  this  matter  was 
still  being  investigated  at  the  end  of  the  year. 

BACTERIOLOGICAL  EXAMINATION. 

Class  1 .  Class  2.  Class  3.  Class  4.  Total. 

0  b.coli.  1-3  b.coli.  4-10  b.coli.  10  b.coli. 

97  5  3  5  110 


CHLORINE  AND  pH  TESTS. 
pH  VALUE. 


Residual 

chlorine 

p.p.m. 

7-0 

7-1 

7-2 

7*j 

7*4 

7*5 

7-6 

Total 

0-7 

1 

1 

E0 

2 

3 

5 

El 

. 

1 

. 

1 

2 

1-2 

1 

I 

4 

2 

1 

9 

1-3 

1-4 

1 

5 

2 

3 

11 

1-5 

4 

1 

5 

1-6 

1 

3 

3 

7 

1*7 

1 

1 

1-8 

2 

1 

1 

3 

1 

1 

9 

E9 

2*0 

1 

1 

1 

1 

4 

Over  2 

Totals 

7 

16 

14 

11 

4 

3 

55 
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SUMMARY  OF  VISITS  CARRIED  OUT  BY  PUBLIC  HEALTH 
INSPECTORS  FOR  THE  YEAR  1961. 

Complaints  received .  3,066 

Nuisances  found  on  District  in  addition  to  above  ...  ...  ...  43 

Inspection  of  Dwelling  Houses  under  Public  Health  Act  and  other  Acts, 

Orders  and  Regulations— 

1.  Under  Housing  Acts: 

(a)  On  inspection  of  district  and  under  any  regulations  made 

under  Acts  ...  ...  ...  ...  ...  ...  ...  2 

(b)  Individual  Unfit  Houses: 

(i)  Repairable  at  reasonable  cost  ...  ...  ...  ...  21 

(ii)  Not  repairable  at  reasonable  cost  ...  1,398 

(iii)  Parts  of  buildings  with  view  to  closure  ...  ...  ...  29 

(c)  Houses  let  in  lodgings  .  126 

(d)  Clearance  and  redevelopment  areas  ...  ...  ...  ...  8,317 

(e)  Overcrowding  provisions .  ...  ...  ...  ...  12 

(f)  Measurement  for  purpose  of  ascertaining  “  Permitted 

Numbers” .  11 

(g)  Thousand  families  survey  -  ...  ...  ...  ...  ...  715 

(h)  Other  visits  and  revisits  ...  ...  ...  ...  ...  ...  1,888 

2.  Under  Rent  Acts: 

(a)  In  connection  with  certificates  of  disrepair  .  55 

(b)  In  connection  with  cancellation  of  certificates  of  disrepair  ...  15 

(c)  In  connection  with  issue  of  other  certificates .  i 

(d)  Other  visits  and  revisits  ...  ...  ...  ...  ...  ...  42 

3.  Under  Public  Health  Act  and  Water  Act: 

(a)  Sanitary  conveniences  ...  ...  ...  ...  ...  ...  49 

(b)  Common  courts,  yards  and  passages  ...  ...  ...  ...  95 

(c)  Filthy  and  verminous  premises  ...  ...  ...  ...  ...  82 

(d)  In  connection  with  provision  of  dustbins  ...  ...  ...  761 

(e)  In  connection  with  complains  of  nuisance  ...  ...  ...  2,523 

(f)  In  connection  with  provision  or  reinstatement  of  water  supplies  488 

(g)  Disinfestation  .  2,274 

(h)  Infectious  Disease  Enquiries  ...  ...  ...  ...  ...  552 

(i)  Other  visits  and  revisits .  7,874 

Inspection  of  other  premises  under  Public  Health  Act  and  other  Acts, 

Orders  and  Regulations — 

1.  Under  Public  Health  Acts: 

(a)  Stables  and  other  premises  used  for  the  keeping  of  animals...  17 

(b)  Inns,  public  houses,  refreshment  houses  .  313 

(c)  Places  of  public  entertainment  ...  ...  ...  ...  ...  91 

(d)  Public  conveniences  ...  ...  ...  ...  ...  ...  164 

(e)  Offices  .  753 

(f)  Other  workplaces  ...  ...  ...  ...  ...  ...  275 

(g)  Schools  ...  ...  ...  ...  ...  ...  ...  ...  8 

(h)  Shops  (in  connection  with  complaints  of  nuisance)  ...  ...  86 

(i)  Offensive  trades : 

(i)  Blood  boiler  and  blood  drier  .  6 

(ii)  Bone  boiler  ...  ...  ...  ...  ...  ...  ...  6 

(iii)  Fat  extractor  and  fat  melter  ...  ...  ...  ...  37 

(iv)  Fell  monger  and  hide  and  skin  dealer  ...  ...  ...  11 

(v)  Glue  maker  and  size  maker  ...  ...  ...  ...  6 

(vi)  Gut  scraper  ... 

(vii)  Rag  and  bone  dealer  .  — 

(viii)  Soap  boiler  and  tallow  melter  .  II 

(ix)  Tripe  boiler  ...  ...  ...  ...  ...  ...  ...  14 

(j)  Baths,  washhouses  and  bathing  places ...  ...  ...  ...  36 

(k)  Common  lodging  houses... 

(l)  Watercourses,  ditches,  ponds,  etc .  8 

(m)  Tents,  vans,  sheds  ...  ...  ...  ...  ...  •••  605 

(n)  Other  visits  and  revisits  ...  ...  ...  ...  ...  ...  308 
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2.  Under  Food  and  Drugs  Act  and  Regulations  and  Orders  made 
thereunder  : 

(a)  Bakehouses  (mechanical)  .  309 

(b)  Bakehouses  (non-mechanical) .  25 

(c)  Butchers  ...  ...  ...  ...  ...  ...  ...  ...  388 

(d)  Catering  establishments .  ...  ...  3,619 

(e)  Confectioners  ...  . .  ...  ...  514 

(f)  Dairies  ...  26 

(g)  Delicatessens  .  ...  ...  ...  ...  33 

(h)  Fishmongers/Poulterers  ...  102 

(i)  Fried  fish  shops .  ...  79 

(j)  Genera]  dealers  ...  ...  ...  ...  ...  ...  ...  495 

(k)  Grocers  .  ...  . .  291 

(l)  Greengrocers  .  ...  .  288 

(m)  Ice  cream  manufactories  ...  ...  ...  ...  ...  43 

(n)  Ice  cream  retail  premises . ...  ...  ..  579 

(o)  Ice  cream  vehicles  ...  ...  ...  ...  .  125 

(p)  Milk  bars  and  milk  retail  premises  .  ...  490 

(q)  Mobile  shops  ...  ...  ...  ...  ...  ...  ...  17 

(r)  Potted,  pressed,  pickled  or  preserved  food  premises  ...  ...  41 

(s)  Sausage  making  premises  ...  ...  ...  ...  ...  64 

(t)  Street  traders  (other  than  ice  cream)  ...  ...  ...  ...  274 

(u)  Other  visits  and  revisits .  514 

3 .  Under  Clean  Air  Act  and  Regulations  and  Orders  made  thereunder : 

(a)  Smoke  observations  (half-hour)  ...  ...  ...  ...  261 

(b)  Smoke  observations  (eight-hour)  .  — 

(c)  Visits  to  boiler  and  other  plant  ...  ...  ...  ...  ...  74 

(d)  In  connection  with  smoke  control  areas  ...  ...  ...  9,021 

(e)  Smoke  control  area  revisits  ...  ...  ...  ...  ...  409 

(f)  Smoke  nuisances  ...  ...  ...  ...  ...  ...  ...  55 

(g)  Other  visits  and  revisits  ...  756 

4.  Under  Factories  Acts: 

(a)  Factories  (mechanical) .  2,006 

(b)  Factories  (non-mechanical)  ...  ...  ...  ...  ...  416 

(c)  Food  factories  ...  ...  ...  ...  ...  ...  ...  479 

(d)  Building  and  Engineering  sites  ...  ...  ...  ...  ...  175 

(e)  Outworkers  ...  ...  ...  ...  ...  ...  ...  44 

(f)  Other  visits  and  revisits .  31 

5.  Other  miscellaneous  Acts,  Orders  and  Regulations  : 

(a)  Burial  Act,  1857  (exhumations)  ...  ...  ...  ...  2 

(b)  National  Assistance  Act,  1948,  Section  47  ...  ...  ...  1 

(c)  Merchandise  Marks  Act ...  ...  ...  ...  ...  ...  76 

(d)  Newcastle  upon  Tyne  Corporation  Act,  1956  (hairdressers)...  389 

(e)  Newcastle  upon  Tyne  Corporation  Act,  1 926  (tents,  vans,  sheds)  1 09 

(f)  Newcastle  upon  Tyne  Corporation  (General  Powers)  Act,  1935  393 

(g)  Pet  Animals  Act  1951  ...  ...  ...  ...  ...  ...  28 

(h)  Prevention  of  Damage  by  Pests  Act,  1949  ...  ...  ...  11 

(i)  Shops  Act  1950  .  687 

(j)  Noise  Abatement  Act  1960  106 

(k)  Rag  Flock  and  Other  Filling  Materials  Act  1951 ; 

Registered  Premises  .  51 

Licensed  Premises  ...  ...  ...  ...  ...  ...  6 

(l)  Pharmacy  and  Poisons  Acts  .  54 

(m)  Agricultural  Products  (Grading  and  Marking)  Acts...  ...  2 

(n)  Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956  5 


52,106 
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ATMOSPHERIC  POLLUTION. 
Measurement. 

A  major  change  of  policy  was  introduced  during  the  year  into 
the  system  of  atmospheric  pollution  measurement  in  operation  by 
local  authorities,  the  effects  of  which  will  be  far  reaching  and  will 
enable  a  much  more  accurate  picture  to  be  drawn  of  the  general 
pattern  and  degree  of  pollution,  not  only  within  our  City  but  also, 
when  collated  with  other  authorities,  over  the  whole  of  the  country. 
For  nearly  half  a  century  measurements  have  been  taken  regularly 
by  local  authorities  and  other  organisations,  although  the  Depart¬ 
ment  of  Scientific  and  Industrial  Research  have  been  responsible 
for  the  general  planning,  co-ordination  and  publication  of  results. 

Towards  the  end  of  the  year  there  were  about  4,000  measuring 
instruments  in  regular  use  throughout  the  country,  but  in  the  past 
year  or  so  there  has  been  an  inclination  towards  the  view  that 
perhaps  these  instruments  and  the  methods  of  their  use  are  becoming 
not  wholly  suitable  for  the  changed  circumstances  arising  from  the 
implementation  of  the  Clean  Air  Act,  1956.  It  will  be  recalled  that 
in  1959  a  Working  Party  was  set  up  by  the  Department  of  Scientific 
and  Industrial  Research  to  advise  on  the  changes  that  should  be 
introduced  into  the  present  scheme  of  pollution  measurement.  In 
due  course  this  Working  Party  produced  a  very  comprehensive 
report  in  which  it  was  stated  that  it  was  necessary  to  have  as  accurate 
a  record  as  possible  of  the  amount  of  pollution  in  the  area  where 
people  live  and  work  in  order  to  judge  the  success  of  whatever 
action  may  have  been  taken  in  any  particular  locality  and  also  to 
assist  local  authorities  in  considering  plans  for  future  industrial 
development  in  relation  to  present  levels  of  air  pollution.  The 
information  gained  by  such  an  accurate  record  would  also  have  a 
wider  application  by  providing  a  quantitative  picture  of  the  pattern 
of  air  pollution  throughout  the  country  to  enable  medical  investi¬ 
gations  to  be  made  into  the  connection  between  air  pollution  and 
disease.  To  this  end  the  Working  Party  recommended  the  institu¬ 
tion  of  a  National  Atmospheric  Pollution  Survey  to  be  operated  by 
100  or  so  selected  towns  of  various  standard  types,  such  towns  to 
be  classified  in  accordance  with  various  factors  relating  to  the 
consumption  of  fuel  for  domestic  and  industrial  purposes  and  to 
the  natural  ventilation  of  the  district.  In  each  of  these  selected 
authorities  five  specially  designed  atmospheric  pollution  gauges 
would  be  installed  in  areas  of  a  differing  character,  such  as: — 
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(a)  a  residential  district  with  a  high  population  density. 

(b)  a  residential  district  with  a  low  population  density. 

(c)  an  industrial  working  district. 

(d)  a  commercial  district,  and 

(e)  a  smoke  control  area. 

In  the  north-east  the  local  authorities  participating  in  this 
National  Survey  are  the  County  Boroughs  of  Newcastle,  Sunderland 
and  Middlesbrough  and  the  Urban  District  of  Washington. 

The  five  gauges  in  our  own  City  were  brought  into  operation  on 
the  1st  November  during  the  year  and  are  situated  at, 

(a)  Shipley  Street  Baths,  Byker  (High  population  density). 

(b)  Blakelaw  Clinic,  Springfield  Road  (Low  population  density). 

(c)  Elswick  Baths,  Scotswood  Road  (Industrial  working  district). 

(d)  The  Central  Library,  New  Bridge  Street  (Commercial  district), 

(e)  Diana  Street  Clinic,  Diana  Street  (Smoke  Control  Area). 

In  the  past  our  City  has  enjoyed  the  unenviable  distinction  of 
being  classified  as  one  of  the  six  smokiest  towns  in  the  country,  but 
since  this  was  first  established  in  1958  it  is  fairly  certain  that  the 
measures  taken  by  the  Health  Committee  to  reduce  atmospheric 
pollution  within  our  boundaries  have  been  sufficiently  effective  to 
remove  such  a  slur  from  our  City’s  record.  In  due  course,  as  the 
result  of  measurements  made  in  the  statistically  selected  towns,  we 
shall  have  a  measuring  yard-stick  for  each  class  of  town  and  for 
the  country  as  a  whole,  against  which  the  results  of  individual  towns 
can  be  examined  and  Newcastle  will  certainly  emerge  in  a  much 
more  favourable  position  than  it  occupied  a  few  years  ago. 

These  five  volumetric  pollution  measuring  instruments  were  in 
operation  for  only  the  last  two  months  of  1961  and  therefore  the 
measurements  made  during  that  period  cannot  be  regarded  as 
statistically  significant.  Nevertheless,  during  the  61  days  in  question 
it  is  interesting  to  note  that  the  smokiest  part  of  our  City  is  in  Byker 
and  one  of  the  cleanest  parts  is  in  the  central  commercial  area. 
This  could  indicate  the  success  of  our  central  area  smoke  control 
programme,  but  it  is  rather  early  yet  to  reach  this  conclusion. 
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APPARATUS  FOR  THE  DETERMINATION  O F 
SMOKE  AND  SULPHUR  DIOXIDE  IN  THE  AIR 


AIR  INLET 
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RESULTS  FROM  OPERATION  OF  ATMOSPHERIC  POLLUTION  GAUGES  IN  CITY 
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At  the  time  of  the  introduction  of  the  five  National  Survey 
instruments,  seven  of  the  remaining  nine  pollution  deposit  gauges 
and  lead  peroxide  gauges  were  abandoned,  leaving  only  two  such 
sites  in  operation,  viz.,  Benwell  Reservoir  and  Walkergate  Hospital. 
Nevertheless,  measurement  readings  are  available  for  the  first  ten 
months  of  the  year  on  these  nine  gauges  as  indicated  in  the  accom¬ 
panying  table,  in  which  connection  it  is  gratifying  to  note  that  during 
1961  the  total  amount  of  solid  impurities  over  the  17.81  square  miles 
of  our  City  fell  to  3,110  tons  as  compared  with  3,482  tons  for  the 
previous  year,  a  very  welcome  decrease  of  372  tons.  The  distri¬ 
bution  of  pollution  deposits  over  the  City  was  on  a  pattern  which 
could  be  expected,  the  heaviest  deposit  being  in  the  Denton  Road 
area  and  the  lighest  at  the  Freeman  Road  site.  Generally  speaking 
the  west  end  suffers  more  in  this  respect  than  the  eastern  districts 
which  is  to  be  expected,  having  regard  to  the  close  proximity  of  the 
large  power  stations  in  the  adjoining  districts. 

On  each  square  mile  of  the  City  some  174*6  tons  of  solid  impurities 
were  deposited  as  compared  with  195  tons  during  the  previous  year. 
The  average  sulphur  dioxide  content  of  the  atmosphere  remained 
practically  unchanged,  the  average  for  the  year  being  0.089  p.p.m., 
with  a  highest  figure  of  0.126  in  January  and  the  lowest  figure  being 
0.064  in  July.  All  of  these  figures  are  generally  below  the  national 
average  for  this  pollutant. 

Ever  since  air  pollution  measurements  first  began  in  this  City 
many  years  ago  the  general  basis  upon  which  investigation  was 
carried  on  was  the  determination  of  the  quantity,  in  tons  per  square 
mile,  of  solid  impurities  deposited  at  ground  level  from  the  atmos¬ 
phere.  With  the  introduction  of  the  volumetric  instrument  this 
principle,  to  a  very  considerable  extent,  no  longer  applies.  In  its 
relationship  to  personal  health,  the  study  of  atmospheric  pollution 
could,  with  more  relevance,  be  directed  to  the  determination  of 
noxious  gases  and  suspended  impurities  which  are  capable  of  being 
inhaled  during  normal  breathing  in  a  normal  environment,  and  that 
is  precisely  the  function  of  the  five  volumetric  gauges  now  in 
operation. 

It  is  therefore  obvious  that  a  new  standard  of  unit  measurement 
is  required  and  whilst  the  “  tons  per  square  mile  per  annum  ”  unit 
may  enable  the  layman’s  imagination  to  appreciate  in  simpler 
fashion  a  quantitative  measurement,  it  has  been  necessary,  when 
dealing  with  gaseous  and  suspended  pollutants,  to  employ  a  more 
scientifically  accurate  unit  of  quantity  even  though  the  new  terms 
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may  not  be  so  dramatic  in  their  presentation.  Hereafter,  both 
smoke  and  SO2  will  be  measured  in  units  of  microgrammes  per 
cubic  metre  and  any  reading  taken  at  a  particular  time  will  indicate 
the  amount  of  pollutant  in  the  air  at  that  time.  Measurements  are 
therefore  taken  continuously  day  in  and  day  out  and  in  this  way  a 
truly  accurate  picture  of  the  condition  of  the  air  in  our  city,  the  air 
which  we  breathe  at  lower  levels,  will  be  made  available. 

Concurrently  with  these  measurements  taken  as  part  of  the 
national  survey  the  Health  Committee  has  resolved  to  maintain,  at 
least  for  some  time,  two  deposit  gauges  and  two  lead  peroxide 
gauges,  situated  at  Benwell  Reservoir  and  at  Walkergate  Hospital. 
This  will  enable  comparisons  to  be  made  between  the  east  and  west 
areas,  of  the  deposited  impurities  and  the  reactivity  {not  quantity) 
of  the  SO2  in  the  atmosphere  in  these  respective  regions. 


Clean  Air  Act,  1956. 

Work  in  connection  with  the  Health  Committee’s  Smoke  Control 
Area  programme  proceeded  apace  throughout  1961  and  at  the  close 
of  the  year  progress  was  ahead  of  schedule. 

It  will  be  recalled  that  the  Minister  of  Housing  and  Local  Govern¬ 
ment’s  Circular  5/59  required  the  formulation  of  a  five  year  pro¬ 
gramme  of  smoke  control  areas.  The  Committee’s  programme 
submitted  to  him  in  accordance  with  the  circular  related  to  seven 
areas  covering  the  central  region  of  the  City,  scheduled  to  be 
completed  before  the  end  of  1963.  In  order  to  allow  the  overall 
programme  to  proceed  smoothly  after  the  completion  of  this  stage 
it  was  desirable  that  a  detailed  programme  for  the  remaining  large 
area  of  the  City  be  prepared.  This  was  carried  out  during  the  year 
and  in  June  the  Committee  approved  a  map  defining  26  areas  to 
complete  the  project,  the  final  target  date  being  the  year  1975. 
This  final  programme  provides  for  the  establishment  of  two  smoke 
control  areas  every  year  until  that  date,  involving  some  7,000 
separately  occupied  premises  annually. 

During  the  year  the  Minister  confirmed  the  Nos.  3  and  4  Orders 
but  because  of  an  objection  made  in  respect  of  the  confirmation  of 
the  No.  4  Order  a  public  inquiry  was  held  in  August.  Because  of 
this  delay  this  Order  will  not  become  operative  until  the  1st  August, 
1962,  whereas  the  No.  3  Order,  which  was  confirmed  forthwith, 
came  into  operation  on  the  1st  January,  1962. 
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The  detailed  survey  of  the  No.  5  Area  was  completed  and  the 
report  submitted  to  the  Health  Committee  in  November  and  the 
Order  will  be  submitted  for  confirmation  in  the  early  part  of  1962. 
The  survey  of  the  No.  6  Area  was  also  completed  and  a  report  was 
in  preparation  at  the  end  of  the  year.  No.  7  Area  survey  was  in 
its  final  stages  and  a  start  had  been  made  on  No.  8  Area  before 
December — truly  a  year  of  steady  progress  for  which  much  credit 
is  due  to  the  staff  of  the  Smoke  Control  Section  of  the  Department. 

It  may  be  thought  that,  upon  completion  of  the  survey,  the 
making  and  submission  of  the  Order  for  confirmation  and  the 
subsequent  operation  of  the  Order,  the  major  operations  in  respect 
of  that  particular  area  are  accomplished.  Nothing  could  be  further 
removed  from  the  facts.  An  immense  amount  of  time  and  effort 
is  consumed  in  considering  and  approving  proposals  of  works  of 
adaptation  and  conversion  of  fireplaces,  the  inspection  of  completed 
works  and  the  issue  of  certificates  and  not  least,  the  difficult  negotia¬ 
tions  with  property  owners  to  ensure  that  the  works  and  costs  of 
appliances  are  kept  within  the  reasonable  limits  set  by  the  Committee. 
Having  overcome  these  hurdles  the  real  task  of  ensuring  that  the 
Order  is  observed  begins  and  this  requires  all  the  patience,  tact  and 
diligence  which  the  District  Inspector  can  muster.  An  indication 
of  the  nature  and  extent  of  this  problem  is  seen  in  the  Smoke 
Control  Area  No.  2  in  which,  after  more  than  a  year  of  operation, 
there  were  found  58  cases  where  the  occupiers  of  the  dwelling 
houses  were  still  burning  smoke-producing  bituminous  coal. 

This  regrettable  state  of  affairs  can  be  attributed  to  two  main 
factors,  viz.,  the  lack  of  co-operation  of  (a)  the  householder  and 
(b)  the  coal  merchant.  In  respect  of  the  former  the  prinicpal  points 
of  argument  may  be  summarised  as  follows : — - 

(1)  The  belief  that  there  is  nothing  to  compare  with  the  traditional 
open  coal  fire. 

(2)  That  coke  gives  off  fumes  which  have  a  harmful  effect  on  the 
chest. 

(3)  The  prolonged  time  taken  to  ignite  authorised  fuels. 

(4)  The  ease  with  which  unauthorised  ffiels  can  be  obtained  from 
some  coal  merchants. 

(5)  The  close  proximity  of  exempted  slum  clearance  properties 
in  certain  smoke  control  areas,  which  emit  smoke  contin¬ 
uously. 

(6)  Inability  of  the  public  to  appreciate  the  serious  long-term 
dangers  to  health  which  arise  from  atmospheric  pollution. 
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So  far  as  the  coal  merchant  is  concerned,  the  following  matters 
have  been  mentioned  by  representatives  of  the  distributive  side  of 
the  coal  trade: — 

(1)  The  belief  that  if  a  particular  merchant  does  not  supply 
bituminous  coal  when  asked,  another  merchant  will  do  so. 

(2)  The  difficulty  in  carrying  a  number  of  different  authorised 
fuels  for  customers  when  making  their  rounds.  The  collection 
of  different  fuels  from  different  coal  depots,  which  necessitates 
several  journeys  before  a  round  commences. 

(3)  The  alleged  difficulty  in  obtaining  the  premium  smokeless 
fuels,  such  as  Coalite  and  Warmco. 

(4)  The  prohibitive  price  of  premium  smokeless  fuels. 

(5)  The  deliberate  attempt  by  some  to  sabotage  the  successful 
working  of  an  area  for  the  reasons  given  above. 

In  the  58  cases  of  smoke  emissions  in  the  No.  2  Area  mentioned 
above,  advice  and  discussion  proved  fruitful  in  54  cases  and  of  the 
remaining  4  cases,  2  were  reported  to  the  Health  Committee. 
Strongly  worded  warning  letters  were  subsequently  sent  to  the 
occupiers  in  question  and  by  and  large  the  position  is  settling  down 
more  or  less  satisfactorily. 

From  the  above  figures  it  will  clearly  be  seen  that  the  public  is, 
after  suitable  explanation  and  guidance,  almost  unanimous  in  its 
compliance  with  smoke  control  requirements  and  many  of  the  above 
58  offenders  had,  in  fact,  been  misled  by  their  coal  merchant  into 
using  bituminous  coal  in  their  firegrate  in  the  honest  but  mistaken 
belief  that  it  was  “  special  clean  coal  ”  and  could  be  used  in  a  smoke 
control  area.  That  many  of  the  offences  in  question  were  abetted 
by  the  coal  merchant  is  beyond  doubt  and  such  events  provide  a 
certain  justification  for  the  prohibition  by  law  of  the  delivery  of 
bituminous  coal  to  non-exempted  premises  in  a  smoke  control  area. 

Were  these  isolated  instances  of  non-co-operation  to  become 
general  there  is  little  doubt  that  the  customer  would  soon  lose  faith 
with  his  coal  supplier,  and  gas,  electricity  or  oil  would  deservedly 
soon  deprive  the  unscrupulous  trader  of  much  of  his  business. 
There  are  more  than  ample  supplies  of  good  quality  solid  smokeless 
fuel  for  open  fires  in  this  region  for  some  years  to  come  and  it  is 
inevitable  that  if  the  coal  distributor  does  not  supply  it,  someone 
else  will.  Moreover,  there  appears  to  be  almost  unlimited  supplies 
of  hard  coke  in  the  north-east  suitable  for  use  in  the  domestic  closed 


stove,  which,  in  accordance  with  the  Minister’s  dispensation  special 
to  this  area,  is  now  eligible  for  the  70%  grant  for  replacement, 
though  how  successful  this  inducement  will  be  in  a  region  renowned 
for  the  coal  miner’s  open  fire  remains  to  be  seen. 

The  following  table  shows  the  progress  of  the  Committee’s 
smoke  control  area  programme  during  1961 : — 

(a)  Areas  reported  to  Health  Committee: — 

Acres  Houses  Total  Premises  Order  Made  Confirmed 
Area  No.  5...  170  2,269  3,353 

(b)  Orders  made  and  confirmed: — 


Acres 

Houses  Total  Premises 

Order  Made 

Confirmed 

Area  No.  3... 

119 

11 A  1,232 

18.1.61 

15.6.61 

Area  No.  4... 

124 

974  1,797 

18.1.61 

29.9.61 

Position  at  3 1st  December, 

1961. 

Area 

Acres 

Houses  Total  Premises 

Operative  Date 

Area  No.  1 ... 

118 

156  1,492 

1.4.59 

Area  No.  2... 

1 61 

1,463  3,039 

1.12.60 

Area  No.  3... 

1 19 

774  1,232 

1.1.62 

Area  No.  4... 

124 

974  1,797 

1.8.62 

Area  No.  5... 

Awaiting  submission  to  Minister  for  confirmation. 

Area  No.  6... 

Survey  completed— report  in  preparation. 

Area  No.  7 ... 

Survey  in  progress. 

Area  No.  8... 

Survey  in  progress. 

Grit,  Dust  and  Fume  Emissions. 

Very  satisfactory  progress  was  achieved  during  the  year  in 
connection  with  the  prevention  of  grit  emission  particularly  from 
cupolas. 

In  a  large  foundry  in  the  West  End,  wet  washers  have  been  fitted 
to  three  cupolas  which  had  in  the  past  been  a  source  of  serious  grit 
emission  and  the  management  are  enthusiastic  about  the  efficiency 
of  this  new  method  of  arrestation.  More  than  a  ton  of  grit  and 
dust  is  collected  weekly  by  the  washers,  most  of  which  dust  would 
otherwise  have  been  disseminated  over  an  area  which  is  at  present 
being  developed  for  residential  purposes. 

In  the  East  End  prior  approval  was  given  in  respect  of  the  instal¬ 
lation  of  similar  wet  washers  to  be  fitted  to  four  cupolas  in  a  foundry 
and  this  work,  it  is  anticipated  will  be  completed  during  1962. 
The  largest  cupolas  in  operation  in  the  City  are  now  or  soon  will  be 
fitted  with  highly  efficient  arrestation  equipment  and  although  most 
of  the  remaining  smaller  cupolas  are  provided  with  dry  arrestors, 
investigation  will  be  made  in  due  course  into  the  possibility  of 
introducing  the  wet  washer. 
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Only  one  complaint  concerning  grit  emission  was  received  during 
the  year  and  this  related  to  a  fuel-burning  plant  in  the  East  End. 
Investigation  showed  the  cause  to  be  a  breakdown  in  a  water-spray 
mechanism  in  the  arrestor  and  was  promptly  rectified. 

The  operation  of  steel  converting  plant  in  the  West  End  continued 
to  be  a  source  of  fume  emission  and  it  is  encouraging  to  state  that, 
despite  the  very  complex  nature  of  the  problem  involved,  the 
District  Alkali  Inspector  is  satisfied  that  a  solution,  though  it  be 
long  term,  is  at  last  in  sight. 

Smoke  Emissions. 

A  total  of  261  smoke  observations  of  industrial  chimneys  was 
made  during  the  year  as  compared  with  256  in  the  previous  year. 

In  16  instances  statutory  contraventions  were  recorded  and  in  15 
cases  letters  of  caution  were  served  on  the  instructions  of  the  Health 
Committee.  In  the  other  case,  legal  proceedings  were  instituted 
and  were  pending  at  the  end  of  the  year. 

Prior  Approval  of  Furnaces. 

During  the  year  there  were  4  applications  granted  for  prior 
approval  of  fuel-burning  plant,  and  one  in  respect  of  dust  arrestment 
equipment  in  accordance  with  Sections  3  and  5  of  the  Act. 

All  of  the  fuel  burning  plants  were  oil  fired  and  the  dust  arrestment 
equipment  comprised  wet  washers  which  were  proposed  to  be  fitted 
to  certain  cast  iron  cupolas. 


FOOD  AND  DRUGS  ACT,  1955. 

Food  and  Drugs  Sampling. 

During  the  year  there  was  a  slight  reduction  in  the  total  number 
of  samples  of  food  and  drugs  taken  for  submission  to  the  Public 
Analyst.  In  1960  803  such  samples  were  taken  as  compared  with 
797  during  the  year  under  report.  Of  these  797  samples  there  were 
20  in  respect  of  which  adverse  reports  were  received.  These  adverse 
samples  during  1961  constituted  2.51%  of  the  total  taken  whereas 
in  the  two  previous  years  the  proportions  were  1 .99  %  and  1 .72  %  for 
1960  and  1959  respectively.  To  anyone  not  familiar  with  the 
technicalities  of  sampling,  this  steady  increase  in  the  proportion  of 
adverse  samples  may  seem  somewhat  alarming  and  therefore  it  is 
essential  to  emphasise  that  an  increase  in  the  number  of  unsatis- 
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factory  samples  does  not  mean  that  more  food  on  sale  is  adulterated 
or  below  standard.  Indeed,  it  is  likely  that  over  the  years  there 
has  been  a  steady  decrease  in  actual  adulteration  but  by  pursuing  a 
policy  of  selective  sampling,  i.e.  concentrating  attention  on  foods 
which  lend  themselves  more  easily  to  adulteration,  by  inadvertence 
or  otherwise,  the  efforts  of  the  sampling  officers  are  being  directed 
into  channels  which  ultimately  ensure  a  continuation  of  the  steady 
decrease  in  adulteration.  The  fewer  the  adulterated  foods  which 
escape  the  attention  of  the  Department  the  greater  will  be  the  efforts 
of  the  manufacturers  to  comply  with  minimum  statutory  standards 
and  this  is  of  particular  significance  when  dealing  with  foods 
specially  produced  for  medical  and  dietetical  purposes,  particularly 
when  vegetable  fats  are  involved  such  as  in  “  filled  milks.” 

Potted  Meat. 

It  will  be  recalled  that  at  the  end  of  1960  an  appeal  by  a  firm  of 
butchers  manufacturing  and  selling  meat  products  in  the  City  was 
pending  in  respect  of  a  conviction  recorded  earlier  in  the  year  in 
the  Magistrates’  Court  relating  to  the  sale  of  potted  meat  which 
was  alleged  not  to  be  of  the  quality  demanded  by  the  purchaser. 

This  appeal  was  heard  at  the  Quarter  Sessions  in  July  before  the 
Recorder  of  Newcastle,  Mr.  A.  B.  Boyle,  Q.C.,  and  whilst  the  facts 
of  the  case  were  not  in  dispute  it  was  submitted  on  behalf  of  the 
appellants  that  potted  meat  which  contained  60. 1  %  of  meat  was  in 
fact  genuine  potted  meat.  Expert  witnesses  for  the  Corporation 
described  the  commodity  in  dispute  as  a  “  meat  mould  ”  and  a 
“  rubbery  mass  with  some  meat  in  it.” 

During  the  course  of  the  hearing  it  became  clear  that  the  com¬ 
position  of  potted  meat  depended  largely  upon  the  geographical 
region  where  the  commodity  was  produced  although  the  Corpor¬ 
ation’s  expert  witnesses  affirmed  that  geography  should  not  be 
brought  into  it. 

In  his  judgement  the  Recorder  allowed  the  appeal  and  made  an 
order  for  costs  against  the  Corporation.  It  would  seem  that  potted 
meat  with  a  meat  content  of  55%  is  of  a  quality  expected  and 
accepted  in  the  north-east  although  a  much  higher  quality  of  potted 
meat  is  demanded  in  the  south  of  England.  As  in  many  other 
cases,  what  is  good  enough  for  Tyneside  is  certainly  not  good 
enough  for  other  districts  in  the  south. 
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Miscellaneous  Foods. 

Non  brewed  condiment.  An  informal  sample  of  this  commodity 
was  found  to  be  deficient  in  acetic  acid  but  the  formal  check  sample 
procured  from  the  same  retail  premises  proved  to  be  genuine. 
Nevertheless,  the  manufacturer  was  notified  of  the  deficiency  and 
urged  to  continue  all  precautions  to  prevent  the  production  of  a 
sub-standard  article. 

Baking  powder.  An  informal  sample  and  the  subsequent  formal 
sample  were  both  found  to  be  deficient  in  available  carbon-dioxide. 
The  Food  Standards  (Baking  Powder  and  Golden  Raising  Powder) 
Order  1944  prescribe  a  minimum  content  of  8  %  of  carbon-dioxide 
and  after  investigations  into  the  samples  in  question  it  was  establish¬ 
ed  that  the  deficiencies  were  due  to  the  deterioration  of  stock  held 
in  store  for  a  long  period  as  samples  taken  at  the  wholesaler’s 
premises  were  all  genuine.  The  retailer  was  cautioned. 

Sausages.  All  sausage  samples  taken  during  the  year  were 
certified  to  be  genuine  as  to  meat  content.  The  quality  varied 
considerably,  being  between  65.1  %  and  71.8  %  in  pork  sausages  and 
50.6%  and  78.9%  in  beef  sausages.  Two  samples  of  sausages  were 
found  to  contain  a  preservative  which,  although  within  the  pre¬ 
scribed  quantitative  limits,  was  not  declared  as  required  by  the 
Public  Health  (Preservatives  in  Food)  Regulations,  1925-1958.  The 
vendors  were  cautioned. 

Meat  Pies.  The  absence  of  a  statutory  standard  of  meat  content 
for  meat  pies  is  a  cause  of  almost  as  much  difficulty  as  the  similar 
problem  of  the  quality  of  the  sausage.  It  is  clear  that  an  article 
sold  as  a  meat  pie,  should,  if  it  is  genuine,  contain  meat,  but  the 
fixing  of  reasonable  standards  of  meat  content  seems  fraught  with 
difficulty.  During  the  year  the  meat  content  of  meat  pies  sampled 
in  the  City  varied  between  12.8%  and  31.6%,  the  average  being 
21.6%  as  compared  with  an  average  of  26.7%  during  1960.  It 
would  be  a  measure  of  protection  to  the  customer  if,  before  this 
average  falls  further,  a  statutory  minimum  meat  content  standard 
were  adopted. 

Fish  Cakes.  During  the  year  15  samples  of  fish  cakes  were  taken 
and  all  except  one  contained  at  least  35  %  of  fish  as  required  by  the 
Food  Standards  (Fish  Cakes)  Order,  1950.  The  unsatisfactory 
sample  was  obtained  in  December  and  formed  the  subject  of  a 
report  to  a  subsequent  meeting  of  the  Health  Committee  with  a  view 
to  legal  proceedings  being  instituted. 
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Condensed  Milk.  Four  samples  of  condensed  milk  were  examined 
by  the  Analyst  during  the  year  and  one,  an  informal  sample  of 
Full  Cream  Sweetened,  was  certified  to  contain  less  than  the  9% 
fat  prescribed  by  the  Condensed  Milk  Regulations,  1959.  A 
formal  check  sample  proved  to  be  genuine  but  the  manufacturers 
were,  nevertheless,  notified  of  the  deficiency  in  the  informal  sample. 

The  Skimmed  Milk  with  Non-Milk  Fat  Regulations,  1960  came 
into  operation  in  September,  1961  and  the  main  purpose  of  these 
regulations  is  to  control  the  quality  and  labelling  of  certain  foods 
which  have  the  appearance  of  milk,  condensed  milk  or  dried  milk 
containing  fat  derived  from  sources  other  than  milk  (usually 
vegetable  oils).  One  of  the  formal  samples  procured,  with  these 
new  provisions  in  mind,  was  of  evaporated  separated  milk  and 
vegetable  fat  which  subsequently  was  found  to  contain  less  than  the 
9.3%  fat  minimum  prescribed  by  the  regulations  and  on  the 
instructions  of  the  Committee  a  formal  caution  was  administered 
to  the  manufacturers. 

Household  drugs.  A  total  of  54  samples  of  household  drugs  was 
submitted  during  the  year  to  the  Public  Analyst  and  4  were  found 
to  be  unsatisfactory.  Two  samples  of  purified  borax  B.P.  were 
found  to  have  lost  a  proportion  of  water  of  crystallisation  because 
of  unsatisfactory  storage  and  the  vendors  were  officially  cautioned. 
A  sample  of  liquorice  powder  B.P.  and  one  of  Gregory’s  powder 
B.P.,  were  found  to  be  incorrectly  labelled  and  in  each  case  the 
manufacturer  was  notified. 

Preservatives  and  Colouring  Matters. 

All  of  the  foods  which  were  likely  to  contain  a  preservative  were 
examined  for  its  presence  and  all  were  found  to  comply  with  the 
Public  Health  (Preservatives  in  Food)  Regulations,  1925-1958  with 
the  exception  of  the  two  samples  of  sausages  previously  mentioned. 
Of  informal  samples,  24  were  found  to  contain  added  colouring 
matter  but  in  every  case  the  sample  was  certified  to  comply  with 
the  Colouring  Matters  in  Food  Regulations,  1957. 

Frozen  Pasteurised  Egg. 

During  the  year  notification  was  received  from  a  large  north-west 
town  that  of  10  samples  of  frozen  pasteurised  egg  examined  in  that 
town  4  were  found  to  contain  salmonella  organisms.  The  egg 
material  in  question  was  produced,  treated  and  packed  in  a  factory 
in  this  City.  A  thorough  investigation  into  the  processes  of  heat 
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treatment  and  refrigeration  was  instituted  forthwith  and  not  one  of 
the  many  samples  submitted  to  the  Public  Health  Laboratory  during 
the  course  of  the  investigation  was  found  to  contain  any  food 
poisoning  organism.  Samples  are  now  taken  as  a  routine  measure 
and  the  bacteriological  quality  of  the  product  is  of  a  high  standard. 

Milk. 

Of  the  total  of  797  samples  of  foods  and  drugs  taken  during  1961 
353  were  of  milk,  an  increase  of  4  samples  over  the  previous  year. 
Only  6  milk  samples  were  found  to  be  not  genuine,  2  of  which  were 
of  Tuberculin  Tested  (Farm  Bottled)  Channel  Islands  Milk,  and 
both  contained  less  than  the  minimum  of  4  %  fat  prescribed  by  the 
Milk  and  Dairies  (Channel  Islands  and  South  Devon  Milk)  Regul¬ 
ations,  1956.  In  one  case  the  deficiency  was  quite  small  and  as  it 
was  this  particular  producer’s  first  offence  of  this  kind  a  letter  of 
warning  was  sent  on  the  instructions  of  the  Committee.  In  the  other 
case  the  producer  had  previously  been  convicted  for  a  similar  offence 
and  legal  proceedings  were  instituted  resulting  in  a  fine  of  £25.  Two 
adverse  samples  of  milk  were  obtained  from  cafes  but  because  of 
the  slight  deficiencies  of  fat  involved  these  were  adequately  dealt 
with  by  way  of  warning  letters.  The  worst  deficient  sample  of  milk 
was  purchased  from  a  departmental  store  and  was  certified  to 
contain  at  least  38.4%  added  water,  and  legal  proceedings  against 
the  dairy  concerned  were  pending  at  the  close  of  the  year.  In  one 
other  case  the  deficiency  was  so  very  small  that  the  Committee 
resolved  that  no  action  be  taken  but  a  watchful  eye  will  be  kept  on 
this  particular  supply. 


AVERAGE  COMPOSITION  OF  MILK  SAMPLES. 


Designation. 

Number 

Taken 

Fat  % 

N.F.S.  % 

Tuberculin  Tested  (Farm  Bottled) 

49 

4-49 

9-09 

Tuberculin  Tested  . 

20 

5-23 

9-13 

Tuberculin  Tested  (Pasturised)  ... 

62 

3-72 

8-80 

Pasteurised  . 

117 

3-69 

8-81 

Sterilised  . 

105 

3-67 

8-74 

Bacteriological  Examination  of  Milk. 

The  Milk  (Special  Designation)  Regulations,  1960,  which  came 
into  operation  towards  the  end  of  that  year,  introduced  the  clot-on- 
boiling  test.  This  test  was  to  be  applied  only  to  raw  tuberculin- 
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tested  milk  produced  under  a  producer’s  licence  granted  by  the 
Minister  of  Agriculture,  Fisheries  and  Food.  The  only  raw  milk 
consumed  in  the  City  is  now  Tuberculin  Tested  Farm  Bottled  and 
therefore  sampling  for  bacteriological  purposes  was  confined  to  this 
particular  designation  so  far  as  raw  milk  was  involved.  All  milk 
sold  by  retail  in  the  City,  other  than  T.T.  (Farm  Bottled)  is  heat 
treated  either  by  pasteurisation  or  sterilisation. 

The  reduction  in  the  proportion  of  unsatisfactory  raw  milk 
samples  found  during  1960  continued  throughout  the  following 
year  and  from  the  tables  below  it  will  be  seen  that  this  proportion 
in  1961  was  7.33%  as  compared  with  14.9%  for  1960.  A  similar 
and  very  welcome  improvement  in  bacteriological  quality  was  noted 
in  the  pasteurised  milks,  the  unsatisfactory  samples  of  which  were 
about  one  third  of  those  in  1960  (0.55  %  of  unsatisfactory  samples 
compared  with  1.62%  for  the  previous  year). 


RESULTS  OF  BACTERIOLOGICAL  EXAMINATIONS. 


Designation 

Number 

Taken 

Satis¬ 

factory 

Unsatis¬ 

factory 

%  Unsatis¬ 
factory 

(a)  Raw  Milks 

(i)  T.T.  (Farm-bottled) 

191 

177 

14 

7-33 

(b)  Pasteurised  Milks 

(i)  T.T.  (Pasteurised)  ... 

154 

154 

_ 

(ii)  Pasteurised  . 

181 

180 

1 

0-55 

Total  (Pasteurised  milks) 

335 

334 

1 

0-29 

Examination  of  Milk  for  Tubercle  Bacilli. 

During  the  year  184  samples  of  Tuberculin  Tested  (Farm  Bottled) 
and  incoming  raw  n on-designated  milks  were  taken  for  biological 
examination  and  every  sample  was  certified  to  be  free  from  infection. 
There  is  little  doubt  that  the  compulsory  testing  of  all  dairy  herds 
has  virtually  eradicated  bovine  tuberculosis  from  our  milk  supplies 
but  sampling  continues  from  time  to  time,  as  by  this  means,  often 
the  first  indication  of  a  breakdown  in  an  attested  herd  is  found. 

Brucella  Abortus. 

Brucella  abortus  of  bovine  animals  has,  for  a  long  time,  been 
known  to  be  communicable  to  man  in  whom  the  disease  manifests 
itself  as  “  undulant  fever,”  or  more  correctly,  brucellosis.  This 
disease  can  be  conveyed  in  raw  milk  and  because  certain  authorities 
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have  stated,  in  recent  years,  that  brucellosis  in  man  may  be  much 
more  common  than  hitherto  believed,  samples  of  raw  milk  were 
taken  during  the  year  for  examination  for  the  presence  of  this  strain 
of  Brucella.  In  all,  12  samples  were  examined  and  all  were  found 
to  be  free  of  infection. 

Turbidity  Test. 

A  total  of  95  samples  of  sterilised  milk  were  submitted  to  this 
test  and  all  were  found  to  be  satisfactory. 

Phosphatase  Test. 

A  total  of  335  samples  of  pasteurised  milk  (including  154  samples 
of  T.T.  (Pasteurised)  Milk)  were  taken  during  the  year  and  submitted 
to  the  phosphatase  test  for  the  purpose  of  establishing  whether  or 
not  the  milk  had  been  pasteurised  in  accordance  with  legal 
standards. 

All  the  samples  were  found  to  be  satisfactory. 

Examination  of  Churns  and  Bottles. 

Visual  examination  of  milk  churns  at  dairies  before  return  to  the 
producers  was  carried  out  during  the  year  as  a  routine  measure, 
and  618  such  churns  were  dealt  with  in  this  way  and  all  appeared 
to  be  satisfactory.  In  addition  to  this  visual  inspection  sample 
rinses  were  taken  from  82  churns  and  4  of  these  were  classified  as 
unsatisfactory  according  to  the  suggested  classification  of  the 
Public  Health  Laboratory  Service.  Similarly,  138  milk  bottles  were 
taken,  immediately  upon  leaving  the  washing  machines,  for  bacterio¬ 
logical  examination  and  14  were  found  to  be  unsatisfactory. 

After  notification  to  the  dairymen  concerned,  subsequent  samples 
of  rinses  were  satisfactory. 

The  Milk  and  Dairies  (General)  Regulations  1959. 

The  total  number  of  premises  registered  for  the  sale  of  milk 
decreased  from  872  in  1960  to  750  at  the  close  of  the  year  under 
review. 

During  the  year  33  applications  were  received  for  registration  as 
retail  purveyors  and  after  inspection  and  approval  by  the  Committee 
these  were  granted.  All  dairies  were  subject  to  routine  inspection 
and  were  found  to  be  maintained  in  a  generally  satisfactory  con¬ 
dition. 
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The  Milk  (Special  Designations)  Regulations  1960. 

Under  these  Regulations,  which  came  into  operation  on  the  1st 
October,  1960,  certain  changes  in  the  procedure  relating  to  the 
granting  of  licences  were  introduced. 

Licences  which  hitherto  had  been  issued  annually  are  now  in 
force  for  periods  of  five  years,  a  feature  which  has  reduced  consider¬ 
ably  the  amount  of  administrative  work  involved  in  the  annual 
renewal  of  licences. 

At  the  end  of  the  year  750  licences  had  been  granted  to  dealers  in 
respect  of  tuberculin  tested,  pasteurised  and  sterilised  milks  and  3 
licences  had  been  granted  in  respect  of  milk  processing  establish¬ 
ments. 


Ice  Cream. 

The  bacteriological  quality  of  ice  cream  showed  a  slight  deterior¬ 
ation  over  the  year.  Of  141  samples  taken  28.35%  were  unsatis¬ 
factory  as  compared  with  26.4%  for  1960. 

A  considerable  number  of  samples  were  taken  from  soft  ice  cream 
extruders  in  departmental  stores  in  the  city  and  it  was  from  these 
that  an  unduly  high  proportion  of  unsatisfactory  samples  were 
detected.  The  ice  cream  unfrozen  mixes  from  manufacturers 
outside  the  city  were  found  to  be  of  satisfactory  bacteriological 
quality  and  investigation  showed  that  subsequent  contamination 
arose  from  inadequate  cleansing  and  sterilisation  of  equipment  by 
inexperienced  staff.  Close  supervision,  by  the  District  Inspectors, 
of  the  sterilisation  of  the  extruder  equipment  invariably  improved 
the  quality  of  the  samples. 

One  local  producer,  in  particular,  was  responsible  for  a  large 
number  of  unsatisfactory  samples  and  special  investigation  was 
conducted  to  ascertain  the  cause.  On  the  initial  investigation  the 
cause  was  found  to  be  a  rubber  hose  used  at  the  final  point  of 
delivery  of  the  mix  after  heat  treatment.  The  hose  was  damaged 
and  had  been  improperly  repaired  with  a  piece  of  cloth  and  was  an 
obvious  source  of  contamination.  In  pursuing  the  investigation 
further,  it  was  noticed  that  this  same  manufacturer  was  using  an 
acid  solvent  for  milkstone  in  the  mistaken  belief  that  it  was  also  a 
sterilant,  but  no  doubt  personal  negligence  and  inadequate  and 
unintelligent  supervision  of  operations  generally  were  contributory 
causes  of  unsatisfactory  samples.  This  particular  trader  has  since 
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closed  his  factory  in  this  city  and  is  now  manufacturing  in  an 
adjoining  district. 

During  the  year  34  samples  of  ice  cream  were  submitted  to  the 
Public  Analyst  for  chemical  analysis  and  only  one  failed  to  satisfy 
the  minimum  standards  laid  down  in  the  Food  Standards  (Ice 
Cream)  Regulations,  1959.  The  fat  content  of  the  samples  varied 
from  3.8  %  to  13.5  %,  the  average  being  9.14%,  a  slight  deterioration 
over  the  figures  of  the  previous  year. 


BACTERIOLOGICAL  GRADING. 


Provisional 

Grade 

Manufactured 
in  City 

Manufactured 
Outside  City 

Total 

1  1 

71 

O/ 

62-84 

16 

57 7U 

87 

°/ 

/o 

61-73 

2 

11 

9-735 

3 

10-71 

14 

9-92 

3 

11 

9-735 

4 

14-29 

15 

10-63 

4 

20 

17-69 

5 

17-86 

25 

17-72 

113 

28 

141 

CHEMICAL  ANALYSIS. 


Fat  Content 
Percentage 

Manufactured 
in  City 

Manufactured 
Outside  City 

Total 

Less  than  5 

1 

Nil 

1 

5—6 

1 

Nil 

1 

6—7 

2 

Nil 

2 

7—8 

4 

1 

5 

8—9 

7 

1 

8 

9—10 

2 

Nil 

2 

10  —  11 

6 

1 

7 

11  —  12 

3 

4 

7 

Over  12 

1 

Nil 

1 

Totals 

27 

7 

34 

Food  Hygiene  (Genera!)  Regulations  1960. 

Steady  progress  continued  throughout  the  year  in  respect  of  food 
hygiene,  although  spectacular  might  be  a  justifiable  adjective  to 
describe  the  efficient  equipment  and  attractive  colour  scheming  of 
new  food  premises  of  the  supermarket  type  established  in  the  city 
during  the  year.  Such  premises,  with  their  potent  appeal  to  the 
public  eye  and  to  the  aesthetic  and  hygienic  taste  of  the  discrimin¬ 
ating  housewife,  continue  to  give  a  powerful  lead  and  act  as  a  stim¬ 
ulus  to  the  smaller  trader. 
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The  small  shops  remaining  in,  or  adjacent  to,  slum  clearance 
areas  tended  to  fall  below  standard  because  of  the  sordid  character 
of  their  surroundings  and  a  special  effort  was  made  to  keep  them 
under  surveillance.  One  instance  of  a  food  business  being  carried 
on  in  unsatisfactory  premises  in  such  an  area  justified  a  report  to 
the  Health  Committee  and  legal  proceedings  were  instituted  in 
respect  of  eight  contraventions  of  the  Food  Hygiene  Regulations. 
These  premises  were  the  headquarters  of  a  hot  dog  tricycle  trade 
and  the  proprietor  had  been  convicted  on  two  previous  occasions 
in  respect  of  trading  from  insanitary  premises.  The  current 
proceedings  were  still  pending  at  the  end  of  the  year  but  this 
particular  defendant  had,  before  then,  ceased  carrying  on  this  food 
business. 

Street  food  vendors  continued  to  provide  problems  by  their 
inability  to  appreciate  the  need  for  hygiene  in  the  handling  and 
exposure  of  their  wares.  In  this  connection,  the  1960  Regulations 
modify  the  form  of  control  of  such  vendors,  as  certain  provisions 
which  were  hitherto  of  general  application  are  now  restricted  to 
catering  businesses  only  and  in  this  way  the  “  barrow  boy  ”  selling 
fruit  and  vegetables  only,  is  less  harassed  by  the  Department  than 
previously. 

Hot  dog  tricycles  were  regularly  inspected  and  not  always  were 
conditions  satisfactory.  During  the  year  proceedings  were  instituted 
in  respect  of  1 0  offences  against  the  Regulations  in  respect  of  which 
6  convictions  were  recorded  involving  fines  totalling  £12  and  8 
guineas  costs. 

In  the  early  part  of  the  year,  particular  attention  was  directed  to 
certain  unsatisfactory  features  of  the  retail  sale  of  open  food  in  the 
Grainger  Market.  Following  discussions  with  the  Market  Super¬ 
intendent  and  representatives  of  the  Grainger  Market  Tenants’ 
Association,  notices  were  served  on  each  occupier  requiring  all 
open  food  to  be  protected  from  contamination  by  screens  of  glass 
or  other  suitable  material.  The  majority  of  food  traders  affected 
proved  to  be  most  co-operative  and  although  many  were  satisfied 
to  meet  only  the  minimum  requirements  several  of  the  more  pro¬ 
gressive  traders  carried  out  large  scale  improvements.  It  is 
gratifying  to  note  that  this  latter  group,  without  exception,  claimed 
that  within  a  matter  of  days  of  completion  of  the  improvements  their 
business  had  increased,  thus  refuting  the  suggestion  that  the  glass 
screen  creates  a  sales  resistance  on  the  part  of  the  consumer. 
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During  the  year,  a  total  of  101  mobile  foodshops  were  inspected 
in  detail.  The  types  of  food  businesses  involved  comprised  the 
following: — 


Food  being  sold. 

Ice  Cream 

Ice  Cream  and  sweets 
Bread  and  Confectionery 
General  Provisions 
Fruit  and  Greengrocery 
Fish  and  Fish  Products 
Meat  and  Meat  Products 

Snacks  and  Teas  . 

Fish  and  Chips  . 

Fruit  . 

Hot  Dogs  . 

Soft  Drinks  and  Toffee  Apples 


Number  of  Mobile  Shops. 


25 

4 

18 

17 

15 

9 

7 

2 

1 

1 


1 


101 


Vehicles  which  had  been  especially  designed  and  constructed  as 
mobile  shops  were  of  a  high  standard,  having  good  natural  and 
artificial  light,  removable  fixtures  and  fittings  to  facilitate  cleansing, 
and  adequate  supplies  of  hot  water  and  washing  facilities.  However, 
the  converted  omnibuses  and  vans  presented  quite  a  different 
picture  and  it  is  quite  clear  that  much  more  work  must  be  done  in 
this  field  of  food  hygiene,  particularly  in  respect  of  those  vehicles 
coming  into  the  housing  estates  in  the  city  from  adjoining  districts. 


Registered  Premises— Food  and  Drugs  Act,  1955  and 
Newcastle  upon  Tyne  Corporation  (General  Powers) 
Act,  1935. 

During  the  year  83  applications  were  received  for  the  registration 
of  premises  for  the  manufacture  and  sale  of  ice  cream  and  for  the 
preparation  of  sausages  or  potted,  pressed,  pickled  or  preserved 
food.  After  inspection  these  applications  were  approved  by  the 
Committee  and  at  the  end  of  the  year  the  premises  remaining  on 
the  register  were  as  follows : — 
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TOTAL  NUMBER  OF  FOOD  PREMISES. 


Type  of  Business. 

Number .. 

(1) 

Bakehouses  . 

102 

(2) 

Food  Manufacturing  . 

146 

(3) 

Food  Packing . 

73 

(4) 

Food  Storing  . 

89 

(5) 

Catering  ...  . 

254 

(6) 

Grocery  and  Provisions  . 

281 

(7) 

Butchers . 

298 

(8) 

Fishmongers  . 

72 

(9) 

Fish-friers  . 

91 

(10) 

Fruiterers  and  Greengrocers . 

265 

(11) 

Genera]  Dealers  . 

638 

(12) 

Confectioners 

409 

(13) 

Licensed  Premises  (Including  Clubs)  ... 

418 

(14) 

Cinemas  and  Theatres  selling  food  ... 

23 

(15) 

Miscellaneous  premises . 

216 

3,375 


FACTORIES  ACTS  1937  -1959. 

There  was  a  slight  decrease  during  1961  in  the  number  of  premises 
occupied  as  factories.  At  the  end  of  the  year  the  number  on  the 
register  had  fallen  to  1,873  as  compared  with  1,883  in  1960,  although 
the  number  of  inspections  carried  out  had  increased  by  96  to  2.474. 

The  following  tables  show,  in  the  prescribed  form,  the  work  of 
the  Factory  Inspection  staff  for  the  year. 

PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF 

THE  FACTORIES  ACT,  1937. 

PART  I  OF  THE  ACT. 

1. — INSPECTIONS  for  purposes  of  Provisions  as  to  Health  (including 

INSPECTIONS  MADE  BY  PUBLIC  HEALTH  INSPECTORS). 


Number 

on 

Register 

(2) 

I 

Number  of 

Premises 

(1) 

Inspec¬ 

tions 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be  en¬ 
forced  by  Local  Authorities 

386 

400 

9 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7  is  en¬ 
forced  by  the  Local  Authority 

1,427 

1,906 

64 

(iii)  Other  Premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

60 

168 

1 

Total  . 

1,873 

2,474 

74 

— 
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2. — Cases  in  which  DEFECTS  were  found.  (If  defects  are  discovered  at 

THE  PREMISES  ON  TWO,  THREE  OR  MORE  SEPARATE  OCCASIONS  THEY  SHOULD  BE 
RECKONED  AS  TWO,  THREE  OR  MORE  “CASES”). 


Number  of  cases  in  which 
defects  were  found 

j 

Number 
of  cases 
in  which 
prose¬ 
cutions 
were 

instituted 

(6) 

Particulars 

0) 

Found 

(2) 

Rem¬ 

edied 

(3) 

Reft 
To  H.M. 

In¬ 

spector 

(4) 

jrred 

By  H.M. 

In¬ 

spector 

(5) 

Want  of  Cleanliness  (S.I.)... 

12 

18 

— 

2 

— 

Overcrowding  (S.2)  . 

— 

— 

— 

— 

— 

Unreasonable  tempera¬ 
ture  (S.3)  . 

_ 

_ m 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of 
floors  (S.6) . 

_ 

_ 

___ _ 

Sanitary  Conveniences 
(S.7) — 

(a)  Insufficient . 

4 

11 

(b)  Unsuitable  or 

defective . 

76 

71 

9 

_ 

(c)  Not  separate  for 
sexes  . 

1 

1 

. 

Other  offences  against  the 
Act  (not  including 

offences  relating  to 
Out-work)  . . . 

1 

— 

— 

— 

— 
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Outworkers. 

A  total  of  15  lists  of  outworkers  were  submitted  in  February  and 
August  during  the  year  and  the  number  of  outworkers  employed  in 
the  City  increased  from  49  to  61,  more  than  half  of  which  were 
engaged  in  paper  bag  making.  During  the  year  44  inspections  of 
outworkers’  premises  were  made  as  compared  with  34  during  1959. 


PART  VIII  OF  THE  ACT. 
OUTWORK 
(Sections  110  and  111). 


Section  110 

Section  111 

1 

Nature 
of  Work 

(1) 

No.  of 
out¬ 
workers 
in 

August 

list 

required 

by 

Section 

110(l)(c) 

(2) 

| 

No.  of 
cases 
of 

default 

in 

sending 
lists 
to  the 
Council 
(3) 

No.  of 
prose¬ 
cutions 
for 

failure 

to 

supply 

lists 

(4) 

1 

No.  of 
in¬ 
stances 
of  work 
in 

unwhole¬ 

some 

premises 

(5) 

Notices 

served 

(6) 

Prose¬ 

cutions 

(7) 

Wearing 
apparel: 
Making,  etc. 

22 

_ 

_ _ 

_ 

Cleaning  and 
Washing 

— 

_ 

— 

— 

— 

— • 

Other 

outworkers 

39 

— 

— 

— 

— 

— • 

Total 

1 

61 

i 

— • 

— 

— 

— 

MISCELLANEOUS  MATTERS. 

New  Legislation. 

During  the  year  the  following  legislation  came  into  operation. 

Public  Health  Act,  1961. 

The  commencing  date  of  this  Act  was  the  3rd  October,  1961. 
The  Act  makes  certain  important  alterations  in  regard  to  the 
examination,  testing  and  cleansing  of  drains  and  also  to  the 
“  Nuisance  Order  ”  procedure  where  the  local  authority  are  of  the 
opinion  that  there  would  be  an  unreasonable  delay  in  remedying 
the  defective  state  of  any  premises  in  such  a  condition  as  to  be 
prejudicial  to  health  or  a  nuisance.  Local  authorities  are  given 
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power  to  remove  accumulations  of  rubbish  which  they  consider 
detrimental  to  the  amenities  of  a  neighbourhood  and  the  provisions 
of  the  1936  Act  relating  to  the  cleansing  of  filthy  and  verminous 
premises  are  amended.  The  discharge  of  steam  is  now  dealt  with 
in  a  manner  similar  to  that  for  dust  and  effluvia  nuisances  and  other 
provisions  are  included  to  enable  local  authorities  to  reduce  the 
number  of  pigeons  and  other  birds  in  built-up  areas. 

Housing  Act,  1961. 

This  Act  introduced  a  new  system  of  housing  subsidies  and  gives 
the  local  authorities  extensive  new  powers  for  dealing  with  all  living 
conditions  in  houses  let-in-lodgings.  It  also  makes  a  number  of 
changes  in  the  law  affecting  condemned  houses,  improvement 
grants  to  private  owners  and  town  development.  It  came  into 
operation  on  the  24th  November,  1961. 

Offices  Act,  1960. 

The  Offices  Act  received  Royal  assent  on  the  29th  July,  1960, 
but  was  not  to  come  into  operation  until  the  1st  January,  1962. 
Its  purpose  is  to  make  further  and  better  provision  for  health, 
welfare  and  safety  of  people  employed  in  offices  and  its  provisions 
are  to  be  brought  into  force  by  the  making  of  regulations.  No  such 
regulations  have  been  made  as  yet. 

Factories  Act,  1961. 

This  Act  consolidates  the  Factories  Acts  1937-1959  and  certain 
other  enactments  relating  to  the  safety,  health  and  welfare  of  persons 
employed  in  factories.  Its  importance,  so  far  as  local  authorities 
are  concerned,  is  that  those  provisions  enforceable  by  them  in 
respect  of  health  and  sanitary  provisions  in  non-mechanical  factories 
are  retained.  Although  the  Act  received  Royal  assent  on  the 
22nd  June,  1961  it  does  not  come  into  operation  until  the  1st  April, 
1962. 

The  Skimmed  Milk  with  Non-Milk  Fat  Regulations, 
1960. 

These  Regulations  came  into  force  on  the  19th  September,  1961. 
They  control  the  labelling  and  advertising  of  skimmed  milk  with 
non-milk  fat  and  the  same  product  in  condensed  or  dried  form. 
Labels  and  advertisements  must  bear  the  words  “  skimmed  milk 
with  non-milk  fat  ”  or  other  certain  specified  alternatives  and  “  unfit 


200 


for  babies  ”  or  “  not  to  be  used  for  babies.”  There  are,  however, 
certain  provisos  to  this  requirement  and  to  the  manner  in  which  the 
product  is  to  be  labelled  or  advertised. 

The  Labelling  of  Food  (Amendment)  Regulations,  1961, 

Under  the  principal  Regulations  the  fruit  basis  and  alcoholic 
content  of  wines  must  be  stated  except  in  the  case  of  those  obtained 
by  fermentation  in  the  district  of  origin.  The  amendment  Regul¬ 
ations  provide  that  any  wine  obtained  by  a  fermentation  of  grapes, 
provided  it  has  not  been  subjected  to  a  process  which  would  alter 
its  character,  need  not  in  future  state  the  fruit  basis  and  alcoholic 
content.  The  date  of  operation  was  the  20th  March,  1961. 

The  Lead  in  Food  Regulations,  1961. 

These  Regulations  do  not  come  into  force  until  the  16th  April, 
1962  and  their  purpose  is  to  limit,  with  certain  exceptions,  the  lead 
content  in  ready-to-drink  non-alcoholic  beverages  to  0.2  parts  per 
million  and  in  foods  to  2.0  parts  per  million. 

The  Authorised  Officers  (Meat  Inspection)  Regulations, 
1961. 

The  purpose  of  these  Regulations  is  to  extend  the  use  of  the  term 
“  authorised  officer  ”  to  include  those  persons  who  are  successful  in 
passing  the  recently  instituted  examination  for  meat  inspectors. 

The  Rag  Flock  and  Other  Filling  Materials  Regulations, 
1961, 

These  Regulations  superseded  the  Rag  Flock  and  Other  Filling 
Materials  Regulations  1951  and  1954.  They  prescribe  used  wood 
wool  as  a  filling  material  and  new  standards  of  cleanliness  are  laid 
down  for  certain  kinds  of  filling  materials  to  which  the  Act  applies. 
The  manner  in  which  records  are  to  be  kept  are  also  prescribed  as 
from  the  1st  August,  1961  when  the  Regulations  came  into  force 

The  Public  Health  (Ships)  (Amendment)  Regulations, 
1961. 

These  Regulations  amend  the  Public  Health  (Ships)  Regulations 
1952  and  1954  by  extending  the  definition  of  the  term  “  excepted 
port  ”  and  by  extending  the  exemption  afforded  for  ships  of  the  armed 
forces  of  certain  countries  to  ships  of  the  armed  forces  of  the 
Commonwealth  countries. 
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The  Ionising  Radiation  (Sealed  Sources)  Regulations, 
1961. 

These  Regulations  impose  requirements  for  the  protection  of 
persons  employed  in  factories  and  other  places  to  which  the 
Factories  Acts  apply,  against  ionising  radiations  arising  from  sealed 
sources  and  machines  or  apparatus  intended  to  produce  ionising 
radiations  or  in  which  charged  particles  are  accelerated  by  a  voltage 
of  not  less  than  five  kilovolts. 


The  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations  (Appointed  Day)  Orders  1960  and  The 
Slaughterhouses  (Hygiene)  Regulations  (Appointed 
Day)  Orders,  1960. 

Three  of  each  of  these  Orders  have  been  brought  into  operation 
during  the  year.  The  effect  of  them  is  to  bring  into  operation  the 
provisions  of  the  Slaughterhouses  (Hygiene)  Regulations,  1958  and 
the  Slaughter  of  Animals  (Prevention  of  Cruelty)  Regulations,  1958 
in  certain  local  authority  areas  throughout  the  country.  The 
original  Regulations  came  into  force  on  the  1st  January,  1959  for 
new  slaughterhouses  but  the  effect  of  certain  of  the  requirements 
was  deferred  for  existing  slaughterhouses  until  such  later  dates  as 
the  Minister  may  decide.  This  was  to  give  slaughtering  interests 
reasonable  time  in  which  to  carry  out  necessary  alterations  and 
improvements  to  their  premises  and  equipment. 

The  Factories  (Cleanliness  of  Walls  and  Ceilings)  Order, 
1960. 

This  Order  prescribes  the  manner  of  painting  and  repainting  inside 
walls  and  ceilings  of  factories  and  the  intervals  at  which  redecoration 
is  to  be  undertaken. 

MINISTRY  OF  HOUSING  AND  LOCAL  GOVERN¬ 
MENT  CIRCULARS. 

Circular  1/61 — Clean  Air  Act,  1956. 

This  Circular  sets  out  a  simplified  procedure  which  is  to  be 
followed  by  local  authorities  in  the  “  black  areas  ”  when  they 
decide,  in  principle,  to  declare  an  area  a  Smoke  Conti  o!  Aiea.  Such 
local  authorities  need  no  longer  refer  their  proposals  to  the  Minister 
before  submitting  a  Smoke  Control  Order  for  confirmation. 
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Circular  12/61 — Clean  Air  Act,  1956. 

This  Circular  invites  those  local  authorities  who  do  not  already 
participate  in  the  scheme,  whereby  the  results  of  air  pollution 
measurement  are  collated  by  the  Department  of  Scientific  and 
Industrial  Research,  to  do  so. 

Circular  28/61— Clean  Air  Act,  1956. 

This  Circular  draws  attention  to  the  importance  of  advising 
householders  in  Smoke  Control  Areas  on  the  selection  of  fires  for 
coke  burning,  especially  in  respect  of  the  necessity  for  installing  fire 
bars  sufficiently  widely  spaced  to  enable  coke  to  be  burned  satis¬ 
factorily. 


Circular  31/61 — Clean  Air  Act  1956. 

Paragraph  26(10)  of  the  “  Memorandum  of  Smoke  Control 
Areas  ”  issued  in  1956  made  reference  to  necessary  incidental  works 
in  the  conversion  of  fireplaces  so  as  to  enable  smokeless  fuels  to  be 
used.  It  was  stated  that  these  may  include  the  provision  of  gas 
ignition  to  open  fireplaces  and  extensions  of  gas  piping  or  electric 
cable.  This  circular  amends  the  wording  of  the  paragraph  so  as  to 
include  a  reference  to  electrical  as  well  as  gas  ignition  for  coke  and 
other  smokeless  fuels.  It  goes  on  to  say  that  because  of  their 
greater  initial  cost,  stoves  are  not  normally  regarded  as  “  reasonably 
necessary  ”  but  in  view  of  the  large  stocks  available,  in  the  northern 
region,  of  hard  coke  unsuitable  for  open  fires,  the  Minister  is  prepared 
to  treat  the  replacement  of  existing  appliances  by  closed  or  openable 
stoves  as  “  reasonably  necessary.” 

Circular  42/61 — Clean  Air  Act,  1956. 

Section  2  of  the  Clean  Air  Act,  1956  provides  a  defence  against 
prosecutions  under  Section  1  of  the  Act  where  dark  smoke  has  been 
emitted  from  the  chimney  of  an  industrial  furnace.  The  defence  is 
limited  to  a  period  of  seven  years  from  the  passing  of  the  Act  and 
this  Circular  draws  the  attention  of  local  authorities  to  the  fact 
that  after  the  5th  July,  1963  it  will  be  no  longer  possible  for  offenders 
to  plead  the  defence  set  out  in  Section  2  and  it  suggests  that  local 
authorities  should  ascertain  to  what  extent  buildings  and  furnaces 
in  their  area  have  not  been  altered  or  equipped  to  meet  the  provisions 
of  the  Clean  Air  Act. 
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SUMMARY  OF  LEGAL  PROCEEDINGS  INSTITUTED  DURING  1961 


Case 

No. 

Contravention  of 

No.  of 
offences 
proved 

Fines 

imposed 

Costs 
ordered 
to  be  paid 

1 

Milk  and  Dairies  (Channel  Is¬ 
lands  and  South  Devon  Milk) 
Regulations  1956 

1 

£25 

£  s.  d. 

4  4  0 

2 

Food  and  Drugs  Act  1955, 

Section  2 

1 

£15 

6  5  8 

3 

Housing  Act  1957,  Section  27 

1 

£5 

3  8  0 

4 

Food  Hygiene  (General) 
Regulations  1960 

case 

dis¬ 

missed 

Costs  av 
defei 
£10  1 

/arded  to 
idant 

Os.  Od. 

5 

Food  Hygiene  (General) 
Regulations  1960 

2 

£2 

3  3  0 

6 

Food  Hygiene  (General) 
Regulations  1960 

4 

£10 

5  5  0 

7 

Section  94 — Public  Health  Act 
1936 

1 

Nuisance 
Order 
made  (14 
days  period) 

5  3  0 

| 

Registration  of  Hairdressers. 

There  was  a  further  increase  of  12  during  the  year  in  the  total 
number  of  hairdressers’  premises  registered  by  the  Health  Com¬ 
mittee  and  the  overall  total  at  the  end  of  the  year  was  282. 

Over  the  year  389  inspections  of  these  registered  premises  were 
carried  out  and  a  number  of  contraventions  of  the  byelaws  were 
noted.  Some  of  these  infringements  were  or  a  minor  nature  but 
in  one  particular  case  gross  negligence  was  found  to  have  occurred 
and  the  matter  formed  the  subject  of  a  report  to  the  Health  Com¬ 
mittee.  The  conditions  existing  in  this  hairdresser’s  shop  would 
have  justified  the  institution  of  legal  proceedings,  but  because  of  the 
complete  overhaul  of  the  premises  and  the  substantial  improvement 
in  the  conduct  of  the  premises  arising  from  the  department’s  inter¬ 
vention  only  a  formal  warning  letter  was  addressed  to  the  pro¬ 
prietor. 

There  is  emerging  evidence  of  an  appreciation  of  the  principles 
and  importance  of  hygiene  in  hairdressing,  particularly  among  the 
lower  class  trader  and  whilst  there  are  obvious  weaknesses  in  the 
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legal  control  of  these  premises  the  general  effect  of  regular  inspection 
is  undoubtedly  bringing  about  a  much  needed  improvement  in  the 
hygiene  standards  in  this  trade.  This  improvement  will  without 
doubt  continue  so  long  as  inspectorial  staff  are  able  to  maintain 
regular  routine  visits.  It  is  very  noticeable  that  without  exception 
new  hairdressing  premises,  particularly  those  used  for  ladies’  hair¬ 
dressing,  are  setting  a  very  high  standard  indeed  in  respect  of 
equipment,  structure  and  management. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

In  the  City  at  the  end  of  the  year  34  premises  were  registered  under 
the  above  Act  for  the  use  of  filling  materials  and  2  premises  were 
licensed  as  rag  flock  stores. 

During  the  year  1 5  samples  of  filling  materials  were  obtained  and 
all  except  one  were  found  to  be  in  a  satisfactory  condition.  One 
sample  failed  to  pass  the  impurities  test,  but  the  deficiency  was 
extremely  slight  and  check  samples  taken  from  the  same  consignment 
and  from  further  consignments  from  the  same  manufacturer  were 
found  to  be  satisfactory. 

As  seen  from  the  table  below  the  vast  majority  of  samples  taken 
were  of  rag  hock  and  the  tests  applied  to  these  samples  were  for  the 
purpose  of  determining  whether  or  not  the  flock  satisfied  the 
standards  laid  down  in  the  Rag  Flock  and  Other  Filling  Materials 
Regulations,  1961,  which  came  into  operation  in  August.  Under 
these  regulations  flock  must  not  contain  more  than  1.8%  soluble 
extracted  matter,  nor  more  than  5  %  of  oil  and  soap  and  not  more 
than  30  parts  per  100,000  of  chlorine  in  soluble  form,  all  of  which 
tests  are  designed  to  establish  whether  or  not  the  flock  has  been 
adequately  washed  before  delivery  to  the  upholsterer. 

During  the  year  a  total  of  57  inspections  were  made  of  registered 
and  licensed  premises. 


SAMPLES  TAKEN. 


Rag  Flock .  9 

Woollen  Flock .  1 

Woollen  Mixture  Felt .  1 

Coir  Fibre .  3 

Hair  .  1 


15 


Agricultural  Produce  (Grading  and  Marking)  Act,  1928. 

Four  premises  in  the  City  are  registered  for  the  cold  and  chemical 
storage  of  eggs  but  not  one  of  these  premises  had  eggs  in  storage 
during  the  year  and  therefore  no  action  under  the  above  legislation 
was  required. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

During  the  year  9  samples  of  fertilisers  and  1 1  samples  of  feeding 
stuffs  were  obtained  and  submitted  to  the  Agricultural  Analyst  who 
certified  that  the  statutory  statement  in  each  case  was  correct  within 
the  limits  of  variation  and  that  the  samples  were  therefore  genuine. 

Pharmacy  and  Poisons  Acts,  1933 — 1941. 

The  number  of  sellers  of  Part  II  poisons  continued  to  decrease 
and  it  would  appear  that  the  profit  from  the  small  quantity  of  these 
articles  sold  in  some  of  the  shops  does  not  make  the  payment  of  the 
fee  worthwhile. 


General  Dealers  .  64 

Hairdressers  .  15 

Druggists  .  8 

Hardwaremen  .  10 

Seedsmen,  etc .  15 

Chemical  and  Disinfectant  manufacturers  ...  3 

Electrical  Suppliers  .  2 
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New  Registrations . . .  5 

Ceased  to  sell  Part  II  Poisons  .  8 


Merchandise  Marks  Act,  1926. 

As  in  previous  years  stall  holders  and  barrow  boys  continued  to 
show  reluctance  to  indicate  the  origin  of  apples  and  tomatoes  as 
required  by  the  above  Act.  Numerous  verbal  cautions  were  given 
to  such  traders  at  the  time  of  inspection  and  in  this  connection  76 
inspections  of  shops,  stalls  and  barrows  were  made  during  the  year. 

Lectures  and  Training. 

The  usual  training  facilities  for  Pupil  Public  Health  Inspectors 
continued  within  the  department  during  the  year  and  in  addition  a 
number  of  lectures  were  delivered  to  Health  Visitors,  Medical 
Students,  D.P.H.  Students  and  Food  Technology  classes. 

In  addition  to  these  training  activities  talks  of  a  more  general 
nature  were  delivered  by  members  of  the  staff  to  the  Whitley  Bay 
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Round  Table  on  Clean  Air;  the  Inasmuch  Society,  King's  College 
on  the  Problems  of  the  Slums;  the  Institute  of  Housing  on  Smoke 
Control  and  the  City’s  Problem;  the  Association  of  Home  Econo¬ 
mists  on  Clean  Air;  the  Towns  Women’s  Guild  (Kenton  Park)  on 
Food  Hygiene;  the  Society  of  Dairy  Technology  on  the  Control  of 
Milk  Supplies;  the  Towns  Women’s  Guild  (Newcastle)  on  Clean 
Air;  the  Women’s  Advisory  Council  for  Solid  Smokeless  Fuel — - 
an  open  forum  on  Clean  Air  and  the  Association  of  Hospital  Catering 
Officers  on  Food  Hygiene  and  Catering. 

Refresher  training  for  the  inspectorial  staff  was  provided  during 
the  year  by  courses  dealing  with  Noise  Control  held  at  the  Ruther¬ 
ford  College  of  Technology;  the  Fixing  of  Approved  Appliances  in 
Smoke  Control  Areas  held  at  the  College  of  Further  Education 
under  the  auspices  of  the  Coal  Utilisation  Council  and  on  certain 
aspects  of  Public  Health  Inspection  at  the  Weekend  School  con¬ 
ducted  in  Fambton  Castle  by  the  Association  of  Public  Health 
Inspectors.  These  training  activities  proved  to  be  of  great  value 
to  the  staff. 


STAFF. 

For  some  years  the  department  has  had  to  rely  almost  entirely 
on  its  own  training  scheme  for  the  supply  of  qualified  Inspectors  to 
fill  vacancies  created  by  the  departure  of  officers  to  serve  with  other 
authorities.  Indeed,  the  numbers  of  staff  recruited  in  this  way  have 
invariably  fallen  short  of  the  vacancies  created,  but  1961  will  be 
remembered  as  the  year  when  recruitment  exceeded  resignations, 
the  first  occasion  during  post-war  years  that  this  department  has, 
as  it  were,  shown  a  credit  balance  in  the  staff  profit  and  loss  account. 
Unhappily,  such  a  welcome  event  is  unlikely  to  recur  in  the  foresee¬ 
able  future  as  the  future  recruitment  of  inspectors  from  within  the 
department  will  never  exceed  2  per  annum  and  in  any  event  the 
first  output  of  qualified  staff  from  the  new  training  scheme  will  not 
take  place  until  1964. 

In  the  meantime,  hopes  of  securing  staff  from  other  sources  are 
quite  negligible  due  mainly  to  two  factors,  viz.  (a)  the  reluctance  of 
north-east  authorities  to  appoint  sufficient  pupil  inspectors  to 
ensure  a  supply  of  staff  sufficient  to  make  good  the  normal  wastage 
in  the  region  by  deaths  and  retirements,  and  (b)  the  scarcity  of 
applicants  for  pupil  vacancies.  So  far  as  this  City  is  concerned  the 
Health  Committee,  with  the  approval  of  the  Establishment  Com¬ 
mittee,  is  operating  a  scheme  of  training  which  allows  for  the 
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maximum  number  of  pupils  to  be  appointed  in  accordance  with 
the  formula  agreed  between  the  Public  Health  Inspectors’  Education 
Board  and  the  Association  of  Municipal  Corporations,  and  if  all 
other  potential  training  authorities  in  Northumberland  and  Durham 
tackled  this  problem  of  recruitment  with  the  same  foresight  and 
interest  the  future  prospects  would  be  much  less  uncertain. 

A  much  more  difficult  task  is  the  problem  of  encouraging  suitable 
recruits  to  fill  vacancies  for  pupils.  If  material  reward  is  the  only 
consideration  industry  and  commerce  will,  of  course,  always  have 
an  advantage  over  the  social  services.  Much  personal  satisfaction 
is,  however,  gained  by  the  true  Public  Health  Inspector  in  the 
performance  of  duties  of  a  vocational  nature,  but  it  is  unfortunate 
that,  in  the  minds  of  many  potential  pupils,  this  service  to  the 
community  has  a  restricted  career  value,  mainly  because  of  the 
discouraging  effect  of  the  conditions  controlling  the  appointment 
and  service  of  the  Public  Health  Inspector. 

Nevertheless,  full  opportunity  was  taken  during  the  Common¬ 
wealth  Technical  Training  Week  to  stimulate  interest  among  school 
leavers  and  others  in  the  work  and  aims  of  public  health  inspection 
as  a  career.  This  was  achieved  by  a  display  of  photographic 
material  depicting  the  career  of  the  Public  Health  Inspector  on  an 
Exhibition  Stand  in  the  Rutherford  College  of  Advanced  Technology 
and  the  department  was  indebted  to  the  Association  of  Public 
Health  Inspectors  for  the  generous  supply  of  brochures,  literature 
and  other  material  for  the  occasion. 

Throughout  1961  the  “lending”  of  inspectorial  staff  to  the 
Veterinary  Section  continued  to  operate  very  satisfactorily  to  the 
mutual  benefit  of  both  sections,  although  at  the  close  of  the  year  it 
was  becoming  clear  that  a  situation  was  developing  which  might 
result  in  a  complete  review  in  1962  of  this  mutual  assistance  scheme. 

Staff  Appointments. 

A  total  of  8  Inspectors  were  recruited  during  the  year,  the  highest 
number  for  some  considerable  time.  Only  one  of  these,  Mr.  J.  A. 
Cadman  of  Wallsend,  was  recruited  from  outside  sources.  Three 
were  pupils,  Messrs.  E.  Birkett,  R.  Carver  and  G.  T.  Phillips,  who 
qualified  during  the  year  and  were  appointed  in  May  as  District 
Inspectors.  Three  of  the  former  Assistant  Housing  Inspectors, 
Messrs.  E.  T.  Arkless,  R.  Calland  and  T.  W.  Davison,  were  also 
successful  in  their  final  examination  and  were  similarly  appointed  as 
District  Inspectors.  The  remaining  recruit  to  our  ranks  was  Mr. 
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K.  Buchan,  an  entrant  from  the  building  trade,  who  had  been 
attached  to  the  department  for  practical  training  purposes.  To  fill 
pupil  vacancies  Messrs.  F.  W.  Dixon,  J.  Pickering,  J.  Robinson  and 
I.  Smith  were  appointed  and  if  their  early  promise  is  fulfilled  they 
should  ultimately  prove  to  be  worthy  entrants  into  the  department. 

The  accelerated  demands  of  smoke  control  led  to  the  appointment 
of  Messrs.  M.  Bell,  A.  W.  Bramwell,  W.  E.  Chalk  and  H.  M. 
Murdie  as  Smoke  Control  Investigators  and  they  have  settled  into 
the  routine  work  of  the  Section  with  commendable  smoothness. 

Staff  Resignations. 

During  the  year  the  numerical  loss  of  inspectors  was  not  large, 
but  those  who  did  leave  to  take  up  duties  with  other  authorities  were 
officers  who,  because  of  their  high  standard  of  training,  followed  by 
invaluable  years  of  experience  on  the  district,  were  beginning  to 
prove  to  be  able  and  useful  assets  to  the  department.  These 
resignations  were  in  respect  of  Mr.  P.  Hunter  who  left  to  take  up 
an  appointment  with  Stanley  Urban  District;  Mr.  P.  Moss  who  was 
appointed  as  a  District  Public  Health  Inspector  with  Darlington 
C.B.;  Mr.  L.  Skelton  who  was  appointed  as  an  Additional  Public 
Health  Inspector  with  the  Forehore  and  Henstead  Rural  District 
and  Mr.  R.  Smith  who  secured  a  similar  appointment  in  the 
Paignton  Urban  District.  Towards  the  end  of  the  year  Mr.  P.  J. 
Carvlin,  Smoke  Control  Investigator,  resigned  to  take  up  an  appoint¬ 
ment  outside  of  local  government  and  the  vacancy  was  filled  by 
Mr.  M.  Bell  as  mentioned  above. 


CONCLUSION. 

It  has  been  obvious  for  some  time  that  the  pattern  of  local 
authority  functions  in  the  field  of  environmental  sanitation  has 
been  changing,  particularly  during  post-war  years,  to  meet  the  needs 
of  modern  standards  of  daily  living  and  the  reorganisation  of  the 
staff  of  the  public  health  inspection  services  carried  out  at  the  end 
of  the  year  was  an  overdue  operation  designed  to  create  an  efficient 
administrative  machine  to  meet  this  challenge.  Never  has  the 
public  health  inspection  service  been  in  greater  need  of  high  quality 
personnel  than  today  and  one  of  the  important  features  of  the 
reorganisation  is  the  opportunity  for  the  promotion  of  the  ambitious 
young  inspector  who  possesses  drive  and  potential  capacities  for 
administration  and  responsibility. 
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It  is  equally  heartening  to  learn  of  the  impending  reorganisation 
of  the  clerical  section  of  the  public  health  inspection  department 
and  although  much  has  been  achieved  during  the  past  year,  1962 
will  surely  prove  to  be  a  year  of  unparalleled  progress  because  of 
these  far  reaching  improvements  in  administration. 

In  addition  to  the  well-earned  tribute  of  appreciation  to  the  staff 
as  a  whole  for  the  hard  work  and  close  co-operation  evident  through¬ 
out  the  year,  an  additional  word  of  thanks  must  be  given  to  the 
Divisional  Inspectors  for  the  provision  of  statistical  material  for 
this  report.  Once  more  sincere  appreciation  is  offered  to  the  Town 
Clerk’s  Department  for  such  ready  assistance  in  connection  with 
slum  clearance  and  smoke  control  administration;  to  the  Estate  and 
Property  Surveyor  for  the  execution  of  various  works  on  behalf  of 
the  Health  Committee  and  particularly  for  the  provision  (always 
at  short  notice)  of  plans  for  slum  clearance  and  smoke  control  areas; 
to  the  engineering  staff  of  the  City  Architect’s  Department  for  the 
prompt  advice  so  readily  given  in  connection  with  “  prior  approval  ” 
under  the  Clean  Air  Act  and  to  other  departments  which  have,  from 
time  to  time  throughout  the  year  made  easier  the  task  of  the  public 
health  inspector  by  their  friendly  co-operation. 

To  the  Health  Committee  and  the  Medical  Officer  of  Health  I  am 
grateful  for  the  unfailing  support  given  to  me  throughout  the  year 
and  in  closing  this  report,  I  must  do  so  on  a  note  of  complete 
confidence  that,  with  the  continuation  of  the  existing  team  spirit, 
the  progress  of  1961  will  continue  at  an  even  higher  level  throughout 
the  coming  year. 


L.  MAIR, 


Chief  Public  Health  Inspector. 


211 


INCLUDING  REPORTS  OF 
DISEASES  OF  ANIMALS  AND 
INSPECTION  OF  MEAT  AND  OTHER  FOODS. 


VII— VETERINARY  OFFICER. 


ANIMALS  SLAUGHTERED,  CARCASES  CONDEMNED, 
RATS  AND  MICE  DESTROYED. 
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ANNUAL  REPORT  OF 
THE  VETERINARY  OFFICER 

for  the  year  1961 

Veterinary  Officer  . H.  Thornton,  B.V.Sc., 

M.R.C.V.S.,  D.V.H. 

Senior  Meat  Inspector  . W.  Cockburn,  F.A.P.H.I. 

Meat  Inspectors  . G.  F.  Phillips,  F.A.P.H.I. 

S.  Holliday,  M.A.P.H.I. 

W.  West,  M.A.P.H.I. 

Rodent  Control  Supervisor  . H.  Grant. 

(1  Chargehand  and  9  Operatives) 

Senior  Clerk . Miss  T.  M.  Bruce. 

Clerk  . Miss  A.  Gilroy. 


FOREWORD. 

Mr.  L.  MAIR 
Chief  Public  Health  Inspector. 

In  July  of  1961,  Mr.  H.  Thornton,  Veterinary  Officer,  was  granted 
six  months’  leave  of  absence  to  allow  him  to  take  up  a  temporary 
appointment  with  the  Government  of  the  Federation  of  Rhodesia 
and  Nyasaland  for  the  purpose  of  advising  in  the  meat  inspection 
services  in  those  territories.  Towards  the  end  of  the  year  Mr. 
Thornton  indicated  that  it  was  his  wish  to  terminate  his  service  with 
the  Corporation  to  enable  him  to  remain  in  Africa  where,  he  stated, 
there  was  much  work  for  him  to  complete. 

In  due  course,  Mr.  Thornton  resigned  from  his  post  as  Veterinary 
Officer  in  early  January  of  1962,  and  has  subsequently  indicated 
that,  for  various  reasons,  he  was  unable  to  prepare  the  Annual 
Report  on  the  work  of  his  section  of  the  Department  for  the  past 
year.  In  preparing  and  submitting  this  report  on  behalf  of  Mr. 
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Thornton,  it  must,  therefore,  be  remembered  that  any  credit  due 
for  the  work  and  achievements  of  the  section  during  1961  belongs 
to  him  and  that  I  am  acting  merely  as  a  recorder  of  events  and 
circumstances. 

Nevertheless,  it  would  be  a  serious  omission  not  to  include  a  well 
deserved  tribute  to  Mr.  W.  Cockburn,  the  Senior  Meat  Inspector, 
for  the  able  and  efficient  manner  in  which  he  promptly  accepted  the 
full  responsibility  for  the  operation  of  this  section  of  the  department 
after  Mr.  Thornton’s  departure,  and  indeed  the  bulk  of  the  material 
forming  this  report  has  been  compiled  by  him.  The  department 
has  been  fortunate  in  having  at  hand  an  officer  of  the  calibre  of 
Mr.  Cockburn  who  will,  without  doubt,  carry  on  the  high  standards 
of  the  meat  and  food  inspection  service  developed  in  this  City  over 
the  years  by  the  Veterinary  Officer. 

In  the  circumstances  outlined  above,  it  would  seem  to  be  extremely 
probable  that  this  will  be  the  last  occasion  when  the  work  of  the 
Veterinary  Department  will  be  reported  as  such.  This  report  may 
therefore  present  a  suitable  opportunity  to  submit  a  brief  historical 
review  of  this  section  of  the  City’s  Public  Health  Services  and  in  so 
doing,  one  must  dig  deep  into  early  local  legislation  to  find  its  roots. 

In  the  year  1837  the  Newcastle  upon  Tyne  Improvement  Act  gave 
the  local  authority  power  to  appoint  two  Inspectors  of  Meat  and 
Provisions.  The  committee  responsible  was  the  Watch  Committee 
and  it  followed,  perhaps  naturally,  that  ex-members  of  the  local 
police  force  were  appointed  to  carry  out  the  duties  of  the  office. 
Whilst  the  knowledge  of  these  Inspectors  regarding  diseases  and 
other  unsound  conditions  affecting  foodstuffs  was  purely  empirical 
it  did  not  deter  them  from  performing  a  very  useful  function. 
Later  in  the  century,  and  with  the  appointment  of  a  Medical  Officer 
of  Health,  the  food  inspectors  became  members  of  the  Health 
Department.  Included  in  their  duties  was  the  inspection  of 
slaughterhouses,  and  contained  in  the  Rules  of  the  Department, 
printed  in  the  early  years  of  this  century,  was  a  stipulation  that  each 
slaughterhouse  had  to  be  visited  at  least  once  every  fortnight. 

Great  progress  in  the  advancement  of  hygienic  practices  and  in 
the  knowledge  of  diseases  has  taken  place  since  those  early  days, 
and  it  was  in  1907,  on  the  retirement  of  the  then  Inspector  of  Meat 
and  Provisions,  that  the  City  Council  decided  to  fill  the  vacancy  by 
appointing  a  Veterinary  Officer  and  combining  with  the  appointment 
the  duties  of  the  former  officer.  The  Veterinary  Officer,  in  the  person 
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of  the  late  Mr.  Thomas  Parker,  F.R.C.V.S.,  became  a  well  known 
figure  in  this  sphere  of  public  health.  He  had  the  honour  of  being 
a  member  of  the  Interdepartmental  Committee  to  enquire  into 
meat  inspection  in  1922  and  from  its  deliberations  a  code  of  judge¬ 
ment  was  produced,  which  in  turn,  had  the  effect  of  greatly  improving 
the  standard  of  meat  inspection  throughout  the  country.  During 
his  career  with  this  authority  Mr.  Parker  was  very  active  in  his 
efforts  to  convince  the  local  authority  of  the  necessity  for  the 
provision  of  a  Public  Abattoir,  and  had  it  not  been  for  the  first 
world  war  and  the  years  of  depression  which  followed  in  its  wake, 
doubtless  Newcastle  upon  Tyne  would  be  in  a  much  happier  position 
regarding  slaughterhouses  than  it  is  at  the  present  moment. 

In  1926  Mr.  Horace  Thornton,  B.V.Sc.,  M.R.C.V.S.,  D.V.H., 
joined  Mr.  Parker  as  Assistant  Veterinary  Officer.  From  his  early 
days  with  the  Department  Mr.  Thornton  was  a  very  popular  figure 
locally  and  quickly  built  for  himself  a  reputation  as  a  veterinary 
scientist.  In  1937,  on  the  retirement  of  the  Chief  Veterinary  Officer, 
Mr.  Thornton  was  appointed  to  succeed  Mr.  Parker.  Forthwith 
Mr.  Thornton  set  about  proving  to  the  Health  Committee  the 
suitability  of  a  site  west  of  Ord  Street,  and  adjacent  to  the  present 
Cattle  Market,  for  the  erection  of  a  Public  Abattoir.  A  fate  similar 
to  the  efforts  of  his  predecessor  befell  him,  and  in  1939,  before  the 
scheme  could  be  finally  adopted,  the  second  world  war  had  begun 
and  the  project  was  abandoned. 

In  the  post  war  years  Mr.  Thornton’s  services  as  a  lecturer, 
teacher  and  consultant  were  in  great  demand  and  he  visited  many 
countries  at  the  request  of  the  World  Health  Organisation  and 
individual  governments,  and  it  is  not  surprising  that  he  has  for  many 
years  been  recognised  as  a  world  authority  on  veterinary  hygiene. 
His  textbook  on  meat  inspection  was  highly  successful  and  is  now 
recognised  as  a  standard  work. 

Any  review  of  the  history  of  the  Department  would  be  incomplete 
without  reference  to  the  inspectorial  staff  who  carry  out  the  various 
routine  duties  of  the  section  including  that  of  meat  inspection.  In 
this  sphere  of  the  department  it  is  interesting  to  reflect  that  in  1919 
in  addition  to  the  Veterinary  Officer,  only  one  qualified  Meat 
Inspector,  the  late  J.  M.  Anderson,  was  employed.  It  was  from 
Inspector  Anderson  that  a  knowledge  of  meat  inspection  was 
spread  throughout  the  North  East  for  he  tutored  many  of  the 
Sanitary  Inspectors  of  that  era  and  indeed  Mr.  Thornton  owes 
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much  of  his  early  training  in  meat  inspection  to  this  truly  remarkable 
man. 

The  inspectorial  staff  now  includes  an  establishment  of  six 
inspectors,  which  as  the  result  of  chronic  staff  shortages  is  usually 
four  inspectors  with  a  seconded  member  from  my  own  staff. 

To  conclude  this  short  review  it  is  fitting  to  express  a  special 
appreciation  of  those  three  present  members  of  the  staff,  Inspectors 
Cockburn,  Phillips  and  Holliday  who  have  given  to  the  City  a 
combined  total  of  108  years  of  valuable  service,  a  record  which  is 
probably  unequalled  in  any  other  section  of  the  Department. 


DISEASES  OF  ANIMALS. 

Diseases  of  Animals  Act,  1950. 

During  the  year  1961,  one  outbreak  of  scheduled  disease  (swine 
fever)  occurred  within  the  City,  and  the  circumstances  attending 
this  event  are  referred  to  later  in  the  report. 

Foot  and  Mouth  Disease. 

No  outbreaks  of  foot  and  mouth  disease  occurred  within  the 
City  during  the  year. 

Within  Great  Britain  103  outbreaks  of  the  disease  were  confirmed, 
necessitating  the  slaughter  of  25,056  animals,  compared  with  298 
outbreaks  during  the  previous  year,  in  which  70,593  animals  were 
slaughtered. 

Tuberculosis. 

During  the  year,  once  more,  no  animals  were  dealt  with  under  the 
Tuberculosis  Order  of  1938. 

Anthrax. 

The  City  was  again  completely  free  of  Anthrax  during  1961. 
Microscopical  examinations  of  blood  smears  from  the  carcases  of 
two  animals  which  had  died  in  City  slaughterhouses,  for  no  immedi¬ 
ately  apparent  reason,  both  proved  negative. 

Within  Great  Britain,  255  outbreaks  of  Anthrax  were  confirmed, 
and  276  animals  were  attacked  by  the  disease  compared  with  221 
outbreaks  during  1960  involving  227  animals. 
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Swine  Fever. 

One  outbreak  of  swine  fever  occurred  within  the  City  during  1961 
and  a  number  of  outbreaks  occurred  in  nearby  areas.  Within  the 
United  Kingdom  1,071  outbreaks  occurred  and  166  swine  were 
slaughtered,  compared  with  1,213  outbreaks  during  the  previous 
year  in  which  184  swine  were  slaughtered. 

The  case  of  swine  fever  in  question  was  confined  to  the  one 
carcase.  Notification  was  given  to  the  Divisional  Veterinary  Officer 
of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  and  notice  (on 
Form  A)  was  served  on  the  occupiers  of  the  slaughterhouse.  After 
the  destruction  of  the  diseased  carcase  and  the  disinfection  of  the 
premises,  restrictions  were  withdrawn  the  following  day. 

The  existence  of  swine  fever  was  confirmed  in  the  suspected 
carcase  found  in  the  slaughterhouse  and  also  in  pigs  on  the  premises 
of  the  consignor  who  resided  in  the  Stockton-on-Tees  area. 


Rabies. 

Great  Britain  continues  to  be  free  from  this  disease  and  has  been 
so  since  1922. 

Parasitic  Mange. 

No  outbreak  of  this  disease  occurred  within  the  City  nor  in  any 
other  part  of  Great  Britain  during  the  year. 

Fowl  Pest. 

Once  more  the  City  was  free  of  any  outbreaks  of  this  disease 
during  1961.  However,  within  Great  Britain  during  the  same  year 
there  were  1,240  outbreaks  as  compared  with  2,301  during  1960. 


Railway  Cattle  Docks  and  Live  Stock  Market. 

For  the  purpose  of  the  Transit  of  Animals  Orders  of  1927  to  1947, 
regular  visits  were  made  to  the  Cattle  Market  and  the  railway  cattle 
docks  during  the  year.  The  cleansing  and  disinfection  were  found 
to  have  been  carried  out  efficiently.  One  ox  found  dead  in  a  cattle 
wagon,  two  pigs  and  one  sheep  found  dead  in  a  slaughterhouse,  two 
oxen,  two  pigs  and  one  sheep  found  dead  at  the  cattle  docks,  were 
disposed  of  in  such  a  way  as  to  prevent  them  being  used  for  human 
consumption. 
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Years  prior  to  1942  are  given  in  previous  Annual  Reports, 
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LIVESTOCK  EXHIBITED  WITHIN  THE 
NEWCASTLE  CATTLE  MARKET. 


Reference  to  Table  2  shows  the  number  of  animals  exhibited  in  the 
Newcastle  Cattle  Market  during  the  year  1961. 

A  veterinary  examination  is  made  of  all  animals  exhibited  at  the 
Cattle  Market. 

Table  2. 

Number  of  Animals  Exhibited  within  the  Newcastle  Cattle  Market. 


Year. 

Cattle. 

Calves. 

Sheep. 

Swine. 

*1942 

5,094 

555 

14,028 

4,443 

1943 

4,958 

529 

12,214 

4,762 

1944 

5,843 

375 

14,205 

4,688 

1945 

6,807 

485 

16,498 

4,554 

1946 

6,565 

437 

18,485 

3,562 

1947 

5,406 

375 

11,941 

2,243 

1948 

6,034 

399 

17,433 

2,453 

1  1949 

5,761 

361 

19,620 

4,581 

1950 

5,322 

315 

14,237 

5,220 

1951 

5,250 

372 

13,226 

5,254 

1952 

4,259 

306 

13,470 

4,919 

1953 

4,456 

282 

14,235 

3,942 

f  1954 

10,681 

175 

52,276 

10,506 

1955 

14,697 

87 

88,885 

11,196 

1956 

21,442 

88 

116,216 

12,238 

1957 

22,507 

137 

117,139 

13,521 

1958 

23,371 

63 

110,692 

17,421 

1959 

17,984 

93 

134,687 

15,023 

1960 

13,896 

40 

77,599 

10,175 

1961 

19,143 

12 

110,601 

9,354 

*  Market  used  as  a  collecting  centre  by  the  Ministry  of  Foods  as  from  15th 
January,  1940. 

t  Cattle  market  re-opened  3rd  July,  1954. 


INSPECTION  OF  MEAT  AND  OTHER  FOODS. 
Animals  slaughtered  within  the  City. 

The  total  number  of  animals  slaughtered  in  licensed  premises 
within  the  City  during  1961  comprised  40,933  cattle,  1,206  calves, 
175,382  sheep,  55,599  pigs  and  533  horses.  The  number  of  premises 
within  the  City  licensed  for  the  slaughter  of  animals  for  human 
consumption  remains  at  23  as  in  previous  years,  the  situation  of 
these  being  set  out  on  page  23 1 . 

One  of  these  slaughterhouses  is  licensed  for  the  slaughter  of 
horses  only  and  the  number  of  these  animals  slaughtered  showed 
an  increase  of  134  over  the  previous  year’s  figure  of  419  which  was 
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the  lowest  recorded  since  1940.  Approximately  63  %  of  the  carcases 
slaughtered  during  the  year  were  consigned  to  Belgium  by  sea 
transport.  The  Belgian  Government  regulations  require  carcases 
of  such  animals  to  be  stamped  and  labelled,  and  be  accompanied  by 
a  certificate  stating  that  the  meat  has  been  examined  by  an  authorised 
officer  of  the  local  authority  and  passed  as  fit  for  human  con¬ 
sumption. 

The  total  number  of  animals  slaughtered  in  Newcastle  upon  Tyne 
during  the  year,  i.e.  273,653,  once  again  supplied  not  only  the  City 
with  home  killed  meat,  but  also  the  needs  of  surrounding  districts,, 
and  upwards  of  700,000  people  were  supplied  with  meat  from 
animals  slaughtered  within  the  City.  It  is  clear,  therefore,  that  the 
meat  inspection  staff  of  the  Corporation  also  provide  an  essential 
Public  Health  Service  to  areas  outside  the  City  itself,  and  this  is 
recognised  by  the  Ministry  of  Agriculture,  Fisheries  and  Food, 
which  has  given  financial  recognition  to  those  authorities  who  carry 
out  meat  inspection  duties  in  excess  of  that  required  for  the  popul¬ 
ation  of  their  own  area.  During  the  year  ending  March,  1961  a 
grant  of  £1,454  8s.  Od.  was  made  by  the  Minister  to  the  Corporation 
for  these  services  and  in  this  connection  it  is  a  condition  of  payment 
that  the  inspection  of  carcases  shall  be  carried  out  by  authorised 
officers. 

It  has  been  with  some  difficulty  that  adequate  inspection  has  been 
maintained  of  the  23  slaughterhouses  in  the  City.  These  various 
premises  are  not  located  in  any  one  central  area,  which  renders  it 
impossible  to  have  an  inspector  located  in  each  slaughterhouse  at 
the  actual  time  of  slaughter.  This  difficulty,  however,  will  be 
resolved  when  the  proposed  Public  Abattoir  comes  into  operation. 

Proposed  Public  Abattoir. 

The  planning  of  the  Public  Abattoir,  Wholesale  Meat  Market  and 
Cattle  Market  on  a  site  of  about  11  acres  in  the  Paradise  area  of 
Scots  wood  is  intended  to  replace  23  licensed  slaughterhouses  at 
present  operating  within  the  City.  In  addition,  the  scheme  will 
provide  accommodation  for  the  existing  wholesale  meat  shops  in 
the  Marlborough  Crescent  and  Scotswood  Road  area  in  the  form  of 
a  new  meat  market  and  will  also  replace  the  present  Cattle  Market. 

Progress  in  the  planning  of  the  scheme  has  encountered  some 
delay  during  the  year,  largely  as  the  result  of  difficulty  in  obtaining 
precise  information  of  the  needs  of  the  imported  meat  traders.  As 
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this  problem  would  appear  to  be  nearing  a  satisfactory  solution  it 
may  be  expected  that  progress  towards  completion  of  the  project 
will  be  expedited.  Even  so,  the  date  of  July,  1963  suggested  to  the 
Minister  of  Agriculture,  Fisheries  and  Food  in  the  Slaughterhouse 
Report  submitted  to  the  Health  Committee  in  September,  1960, 
when  the  whole  of  the  Construction  Regulations  should  apply  to  all 
licensed  slaughterhouses  within  the  City,  cannot  possibly  be  fulfilled. 
In  due  course,  therefore,  it  will  be  necessary  to  make  further  applic¬ 
ation  to  the  Minister  for  this  date  of  July,  1963  to  be  amended. 

Slaughtering  Facilities. 

Much  has  been  written  of  the  slaughtering  conditions  which  exist 
in  this  City  and  there  is  no  doubt  whatsoever  that  the  Health 
Committee  is  only  too  fully  aware  of  the  facts.  Not  always,  how¬ 
ever,  are  the  conditions  appreciated  by  those  whose  criticisms  are 
often  distorted  and  it  may  be  said  in  the  majority  of  instances  that 
the  meat  traders  are  making  the  best  possible  use  of  facilities  which 
are  often  of  a  very  meagre  character.  Several  of  the  slaughterhouses 
now  in  use  are  converted  buildings,  such  as  stables,  a  warehouse  and 
part  of  the  Old  Infirmary.  Other  premises  built  over  50  years  ago 
for  the  use  of  retail  butchers  are  now  being  utilised  to  fill  the  needs 
of  the  larger  wholesalers.  Until  recently  little  or  no  accommodation 
was  provided  for  slaughtermen  and  other  workers  to  wash  them¬ 
selves  and  change  their  clothing.  Efficient  meat  inspection  and  the 
enforcement  of  the  numerous  regulations  relating  to  hygiene  and 
the  like  are  only  possible  with  great  difficulty,  and  were  it  not  for 
the  co-operation  of  the  slaughterhouse  occupiers  in  general,  the 
problems  would  be  much  more  acute.  Until  the  proposed  public 
abattoir  is  in  use  it  cannot  be  expected  that  the  position  will  improve, 
as  the  structural  condition  of  the  slaughterhouses  generally  is 
deteriorating  and  large  sums  of  money  would  need  to  be  spent  to 
show  any  appreciable  improvement.  The  expenditure  of  any  such 
large  sum  at  this  stage  would  be  unreasonable. 

Unpleasant  as  the  present  situation  might  be,  it  should  not  be 
allowed  to  obscure  a  true  appreciation  of  the  attributes  of  a  modern 
abattoir.  A  re-appraisal  of  some  of  the  benefits  to  be  expected 
might  be  made  by  first  mentioning  that  hygiene  standards  have  as  an 
objective  the  establishment  of  adequate  controls  to  ensure  the 
production  of  meat  that  is  safe  when  handled  and  used  in  a  way 
customary  for  the  population  concerned.  In  taking  consideration 
of  different  populations  one  must  maintain  the  basic  principles  of 
meat  hygiene.  Those  principles  may  be  more  fully  appreciated  by 
an  understanding  of  the  following  requirements. 
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The  whole  of  the  slaughtering  of  food  animals  for  the  area 
concerned  should  be  carried  out  within  the  confines  of  one  abattoir 
whenever  possible,  and  this  abattoir  should  be  adequate  for  the 
work  required  to  be  carried  out  therein.  A  large  establishment, 
such  as  is  necessary  for  a  city  of  the  size  and  importance  of  Newcastle 
upon  Tyne,  should  be  of  the  factory  type  where  full  use  of  mechan¬ 
ical  aids  can  be  made. 

Every  care,  however,  should  be  taken  to  keep  installations  as 
simple  as  possible  and  in  a  manner  which  will  allow  a  high  standard 
of  hygiene  to  be  maintained.  The  site  should  be  provided  with  a 
sufficient  supply  of  potable  water,  good  drainage  facilities,  access- 
ability  by  road  and  rail,  together  with  other  public  services. 
Opinions  vary  as  to  whether  a  public  abattoir  should  be  built  in  a 
producing  area  or  consuming  area.  Newcastle  upon  Tyne  may  be 
classed  as  a  happy  combination  of  both  as  it  is  sited  in  a  large 
consuming  area  in  close  proximity  to  both  cattle  and  sheep  rearing 
districts. 

Abattoir  buildings  should  be  constructed  in  such  a  manner  as  to 
give  natural  lighting  adequate  for  the  operations  carried  on  therein, 
and  artificial  lighting  should  be  of  the  standard  prescribed  in  the 
Slaughterhouse  Construction  Regulations.  The  interior  walls 
should  be  smooth  and  impervious  and  the  floors  adequately  drained 
and  slip-proof.  Particular  care  should  be  given  to  the  design 
so  as  to  allow  easy  cleansing  of  all  parts.  In  modern  abattoir 
design  it  is  often  possible  and  indeed  necessary  to  carry  out  the 
slaughtering  and  other  operations  on  multifloors,  a  system  which 
was  frowned  upon  not  many  years  ago.  The  lairages  in  modern 
abattoirs  are  able  to  cater  for  the  needs  of  livestock  greatly  in 
advance  of  outdated  slaughterhouses  and  in  addition  they  can  be 
easily  supervised  and  readily  and  frequently  cleansed  and  so  prevent 
a  build  up  of  diseases,  particularly  those  related  to  food  poisoning. 

The  treatment  of  by-products  should,  when  possible,  be  carried 
out  within  the  confines  of  the  abattoir  where  processing  can  com¬ 
mence  immediately  after  slaughter  so  as  to  eliminate  the  delays 
which  would  otherwise  occur  when  these  highly  perishable  parts  of 
the  animal  carcase  require  to  be  transported  to  distant  establish¬ 
ments.  Facilities  for  the  handling  of  blood  not  intended  for 
manufacturing  into  articles  of  food,  together  with  other  inedible 
matter,  can  easily  be  handled  in  modern  practice  and  in  such  a 
manner  as  to  prevent  any  form  of  nuisance. 

The  dressed  carcases  of  animals  may  be  said  to  be  the  main 
product  of  an  abattoir,  and  where  such  carcases  are  from  healthy 
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animals  which  have  had  proper  pre-slaughter  treatment,  and  which 
have  been  slaughtered,  dressed,  efficiently  inspected  and  adequately 
cooled  under  strict  hygienic  conditions  it  must  greatly  reduce  the 
possibilities  of  the  public  being  served  with  anything  but  clean  and 
healthy  meat. 

Having  summarised  some  of  the  virtues  of  a  public  abattoir  in 
relation  to  animals  and  carcases  it  must  also  be  remembered  that 
the  welfare  of  abattoir  workers  must  be  carefully  studied.  Much 
of  the  hard  manual  labour  of  slaughtering  can  be  greatly  reduced 
by  the  use  of  carefully  chosen  mechanical  aids  so  that  at  the  end 
of  the  working  day,  workers  are  not  left  in  a  state  of  fatigue. 
Facilities  for  the  changing  and  washing  of  clothes  and  the  provision 
of  showers  and  toilets  are  essential.  A  canteen  on  modern  lines 
and  capable  of  providing  simple  but  satisfying  meals  at  moderate 
charges  must  be  incorporated  in  the  abattoir. 

Whilst  it  is  not  intended  that  these  notes  should  include  every 
aspect  of  a  modern  abattoir,  perhaps  those  ranking  amongst  the 
most  important  are  the  possibilities  of  carrying  out  100  per  cent, 
efficient  meat  inspection  in  an  economic  manner  and  the  ability  to 
secure  full  compliance  with  the  various  regulations  relating  to 
hygiene  and  the  prevention  of  cruelty. 

Whether  or  not  a  wholesale  meat  market  should  be  combined 
with  an  abattoir  depends  on  circumstances  and  in  this  City  it 
would  appear  to  be  in  the  best  interest  of  all  concerned  that  they 
be  adjoining. 


BOVINE  TUBERCULOSIS. 

The  year  under  review  was  the  first  complete  year  of  the  attestation 
of  all  bovine  animals  in  Great  Britain  and,  as  was  expected,  the 
incidence  of  bovine  tuberculosis  found  in  routine  meat  inspection 
showed  a  heavy  reduction.  In  this  respect  it  is  interesting,  and  a 
matter  of  great  satisfaction,  to  record  in  this  report,  that  of  the 
40,933  cattle  slaughtered  in  the  City  slaughterhouses  during  the 
year  only  six  carcases  were  condemned  on  account  of  tuberculosis. 
Satisfactory  as  these  results  are,  it  is  anticipated  that  succeeding 
years  will  show  an  even  lower  incidence  than  did  1961.  The  aim  of 
complete  attestation  is  to  eliminate  the  disease  from  cattle  thereby 
making  the  nation’s  milk  supply  and  its  home  produced  beef  safe 
for  human  consumption. 

The  scheme  is  also  having  an  appreciable  effect  on  the  economy 
of  the  country  and  in  particular  has  had  the  effect  of  relieving 
wholesale  and  retail  meat  traders  of  the  heavy  financial  losses  they 
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formerly  sustained  when,  having  purchased  what  appeared  to  be 
healthy  cattle,  the  carcases  were  found  to  be  tuberculous  after 
slaughter.  In  some  instances  the  disease  necessitated  the  whole 
carcase  being  condemned,  whilst  in  others  valuable  offals  or  parts 
of  carcases  had  to  be  destroyed. 

Whilst  it  is  true  that  insurance  schemes  are  in  operation  to  take 
care  of  such  losses,  these  are  mostly  made  use  of  by  retailers.  The 
wholesale  traders  usually  carry  the  losses  of  condemnations  them¬ 
selves  and  it  is  this  class  of  trader  who  must  feel  the  financial 
benefits  of  the  absence  of  tuberculous  cattle  in  fatstock  markets. 
To  quote  one  local  meat  wholesaler — “  This  is  the  finest  thing  that 
has  ever  happened  to  us.” 

Table  3. 


Animals  Slaughtered  on  Licensed  Premises  within  the  City. 


Year. 

1961 

1960 

1959 

1958 

1957 

Cattle  . 

40,933 

36,330 

37,668 

40,974 

45,235 

Calves  . 

1,206 

1,361 

1,937 

2,650 

2,940 

Sheep  . 

175,382 

143,682 

165,421 

143,501 

163,731 

Pigs  . 

55,599 

64,438 

79,227 

89,173 

79,827 

Horses  . 

533 

419 

448 

540 

577 

Total  Animals 

273,653 

246,230 

284,701 

276,838 

292,310 

Table  4. 

Comparison  between  Tuberculosis  and  other  Diseases  as  Causes  of 
Total  Condemnation  of  Carcases  of  Animals  Slaughtered  within 
the  City  Between  the  Years  1956  and  1961. 

Tuberculosis. 


Year. 

Cattle. 

Calves. 

Sheep. 

Pigs. 

Horses. 

Total 

all 

animals. 

1961 . 

6 

... 

•  •  • 

•  •  • 

... 

6 

1960 . 

84 

3 

•  •  • 

2 

89 

1959 . 

63 

1 

... 

8 

... 

72 

1958 . 

92 

... 

... 

8 

... 

100 

1957 . . . 

116 

... 

... 

15 

• . . 

131 

1956 . 

65 

... 

... 

22 

... 

87 
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Other  Diseased  Conditions. 


1961 . 

41 

22 

60 

96 

... 

219 

1960 . 

75 

13 

91 

94 

1 

274 

1959 . 

47 

19 

77 

66 

... 

209 

1958 . 

60 

7 

97 

131 

•  •  • 

291 

1957 . 

55 

14 

78 

73 

•  •  • 
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1956 . 

27 

11 

75 

60 

1 

174 

NUMBER  OF  DISEASED  ORGANS  CONDEMNED. 


HEADS  (Including  Tongues)— 

Bovine. 

Swine. 

Sheep. 

Total. 

Tuberculosis  . 

90 

278 

— 

368 

Other  Conditions . 

188 

4 

— 

192 

DUNGS— 

Tuberculosis . 

62 

3 

— 

65 

Other  Conditions . 

1,714 

4,148 

202 

5,862 

HEARTS— 

Tuberculosis . 

18 

— 

— 

18 

Other  Conditions . 

139 

568 

123 

830 

FIVERS — 

Tuberculosis . 

11 

3 

— 

14 

Other  Conditions . 

3,811 

+22,091  lbs. 

2,168 

250 

6,229 

+22,091  lbs 

PLUCKS— 

Tuberculosis . 

— 

3 

- — 

3 

Other  Conditions . 

_  — 

1,058 

133 

1,191 

UDDERS— 

Tuberculosis  . 

_  — 

— 

— 

— 

Other  Conditions . 

35 

— 

— 

35 

THICK  SKIRTS— 

Tuberculosis  . 

18 

— 

— 

18 

Other  Conditions . 

65 

— 

— 

65 

SPLEENS— 

Tuberculosis . 

5 

— 

— 

5 

Other  Conditions .  17  — 

STOMACHS  &  MESENTERIES  &  INTESTINES— 

17 

Tuberculosis . 

33 

— 

— 

33 

Other  Conditions . 

48 

19 

8 

75 

Note. — The  table  does  not  include  organs  condemned  for  decomposition  or 
contamination.  Organs  and  parts  condemned  for  these  conditions 
are  detailed  in  Table  5. 
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Total  Carcases,  &c.,  Destroyed  as  being  Unfit  for 


Carcases,  etc. 

Lungs. 

F 

learts. 

Beef. 

|  Veai. 

Mutton. 

Pork. 

Sets  Ox. 

Sets  Sheep 

1 

Sets  Pig. 

Sets  Horse. 

>< 

O 

Sheep. 

M 

S 

Tuberculosis . 

6 

+  171  lb. 

... 

... 

61b. 

62 

... 

3 

... 

18 

... 

... 

Johne’s  disease  with  emaciation  ... 

3 

.  .  . 

.  .  . 

.  .  . 

Johne’s  disease  . 

•  .  . 

.  .  . 

.  .  . 

Swine  erysipelas  . 

•  .  . 

2 

.  .  . 

Actinobacillosis  . 

... 

•  .  • 

•  .  . 

Actinomycosis . 

.  .  . 

.  .  . 

.  .  . 

Pyrexia . 

.  .  . 

10 

•  .  . 

Pyaemia  . . 

9 

23 

.  .  . 

Pericarditis  . 

... 

... 

.  .  . 

109 

123 

568 

Septic  conditions . 

18 

+  1271b. 

8 

14 

+25  lb. 

26 

+  191  lb. 

18 

Toxaemia . 

1 

4 

4 

Jaundice  . 

1 

Tumours  . 

1 

1 

Neoplasms  . 

1 

+40  lb. 

... 

1 

... 

... 

Leukaemia  . 

... 

•  •  • 

2 

... 

... 

Anaemia  . 

1 

... 

... 

... 

Pneumonia  . 

... 

•  •  • 

... 

... 

10 

19 

4066 

Pleurisy . 

1 

+  38  lb. 

... 

3 

+226  lb. 

2 

+  60  lb. 

... 

130 

59 

Pleurisy  and  Peritonitis  . 

2 

+24  lb. 

... 

1 

20 

... 

... 

... 

Peritonitis . 

1 

•  •  • 

1 

20  lb. 

•  .  . 

Enteritis  . 

... 

Mastitis . 

... 

... 

... 

... 

Nephritis  . 

«  •  • 

... 

... 

... 

Fascioliasis  . 

... 

... 

... 

... 

891 

Cavernous  angioma  . 

Oedema  and  emaciation  . 

7 

1 

16 

2 

+  20  lb. 

... 

... 

... 

... 

Parasites  (cysts,  etc.)  . 

•  •  • 

.  .  . 

.  .  . 

.  .  , 

1 

53 

23 

8 

•  .  . 

Cysticercus  bovis . 

2 

+  66  lb. 

... 

... 

... 

... 

... 

... 

30 

Imperfect  bleeding,  congestion,  etc. 

1 

4 

5 

1 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

Brown  Fat  disease  . 

•  •  • 

.  .  . 

1 

.  .  . 

•  *  . 

... 

.  .  . 

Melanosis . 

.  ,  , 

.  .  . 

... 

1 

,  ,  , 

... 

... 

Muscular  fibrosis  . 

233  lb. 

... 

.  .  . 

•  .  . 

•  «  . 

... 

... 

Generalised  necrosis  . 

1 

... 

.  .  , 

... 

... 

Immaturity  . 

•  •  • 

7 

•  .  . 

«  .  . 

•  •  . 

... 

... 

Arthritis  . 

... 

... 

1 

+  123  lb. 

3 

+  554  lb. 

... 

... 

... 

... 

Traumatism . 

3 

+  878  lb. 

... 

140  lb. 

470  lb. 

... 

... 

... 

... 

... 

... 

Decomposition  . 

13901b. 

•  *  * 

3 

+  112  lb. 

258  lb. 

519 

•  *  * 

... 

... 

18 

.  .  . 

Contamination  . 

597  lb. 

... 

34  lb. 

... 

2 

... 

... 

... 

... 

... 
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Human  Consumption  During  the  Year  1961. 


1 

L 

ivers. 

H 

ead. 

Ox  Kidneys. 

Pig  Kidneys. 

Pluck 

s. 

Sets 
Stom¬ 
achs 
&  In¬ 
test- 

Ox  Stomachs 

Mes¬ 

enter¬ 

ies 

&  In¬ 
test- 

Ox  Tails. 

Thick  Skirts. 

Spleens. 

Udders. 

• 

1  X 
° 

a 

u 

u 

43 

CO 

60 

Ph 

6 

cn 

u 

O 

X 

X 

O 

d 

o 

o 

43 

00 

60 

£ 

Q. 

U 

a> 

43 

CO 

60 

£ 

*3 

O 

X 

O 

a 

<D 

43 

CO 

60 
•  i-H 

Ph 

X 

O 

a 

<u 

<0 

43 

CO 

60 

£ 

11 

361 

19 

1  "• 

1  - 

3394  + 
22091 

lb. 

35 

2 

46  + 

1176 

lb. 

i 

249 

1 

3 

2168 

90 

... 

278 

... 

... 

... 

3 

... 

2 

... 

6 

25 

... 

... 

... 

18 

5 

... 

24 

... 

... 

... 

... 

... 

... 

... 

130 

8 

... 

... 

10 

... 

4 

2 

20 

32 

3 

13 

17 

35 

... 

... 

... 

... 

... 

... 

31 

704 

11 

4 

15 

2 

10 

1 

2 

2 

4 

... 

... 

... 

... 

... 

10 

8 

15 

60 

... 

... 

... 

43 

17 

... 

... 

... 

... 

... 

39 

354 

i 

... 

61 

1 

876 

6 

... 

... 

55 

29 

3 

56 

44 
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Table  6. 

Carcases  of  Beef  Condemned  within  the  City  from  All  Causes  during 

the  past  Twenty  Years. 


Total  Condemned 

Numbers  condemned 
on  account  of 
Tuberculosis 

Percentage 

Tuberculous. 

Year. 

Carcases. 

Carcases. 

Per  Cent. 

*1942 

413 

369 

89*34 

1943 

494 

413 

83*60 

1944 

416 

352 

84*61 

1945 

415 

380 

91*56 

1946 

418 

364 

87*08 

1947 

361 

291 

80*60 

1948 

261 

213 

81*60 

1949 

335 

264 

78*80 

1950 

414 

339 

81*88 

1951 

448 

314 

70*08 

1952 

362 

273 

75*41 

1953 

260 

174 

66*92 

1954 

193 

138 

71*50 

1955 

131 

80 

61*06 

1956 

92 

65 

70*65 

1957 

171 

116 

67*83 

1958 

152 

92 

60*52 

1959 

110 

63 

57*29 

1960 

159 

84 

52*83 

1961 

47 

6 

12*77 

*  Years  prior  to  1942  are  given  in  previous  Annual  Reports. 


Food  and  Drugs  Act  1955  and  Public  Health  Meat 
Regulations  1924. 

A  total  of  8,507  visits  were  made  to  slaughterhouses,  butchers’ 
shops,  meat  and  provision  shops,  stores  and  vehicles,  in  the  enforce¬ 
ment  of  the  regulations.  A  number  of  minor  contraventions  were 
detected  and  verbal  cautions  were  administered  on  each  occasion. 


IMPORTED  FOODSTUFFS. 

During  the  year  routine  visits  were  made  to  the  Quayside,  and  a 
percentage  of  the  following  meat,  offals  and  other  foodstuffs,  from 
110  vessels  arriving  from  Denmark  and  Holland,  Australia  and 
New  Zealand  were  examined: — 
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Frozen  Meat. 

Beef. — Forequarters  239;  hindquarters  4,052;  crops  4,776  and 
1,246  packages  boneless  beef. 

Offals. — (packages)  Kidney  1,783;  Sundries  812. 

Veal. — (packages)  124. 

Lamb. — (carcases)  69,092. 

Offals. — (packages)  Liver  150. 

Mutton. — (carcases)  5,910. 

Offals. — (packages)  Hearts  and  Livers  1,375. 

Pork. — Tenderloins  2,228. 

Offals. — (packages)  Kidney  11,950;  liver  1,527;  tongues  702. 

Other  Goods. 

1,220,494  sides  Danish  and  Dutch  bacon  and  282,787  cases  tinned 
meat. 

Imported  meat  arriving  by  rail  and  road  within  the  City  is 
subjected  to  supervision  and  inspection  within  cold  storage  depots 
and  wholesale  meat  shops. 


Merchandise  Marks  Act,  1926. 

Certain  merchandise  marks  orders  made  under  the  above  Act 
are  administered  by  this  section  of  the  department.  These  orders 
require  that  the  foodstuffs  in  question  shall  bear  an  indication  of 
origin,  and  these  orders  apply  to  chilled,  frozen,  boneless  and  salted 
meats,  and  edible  offals,  and  to  salmon  and  sea  trout.  Routine 
inspections  of  such  foodstuffs  disclosed  a  number  of  minor  contra¬ 
ventions  and  in  each  case  a  verbal  caution  proved  to  be  adequate. 
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Table  7. 
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TOTAL  WEIGHT  OF  MEAT  AND  OTHER  FOOD¬ 
STUFFS  CONDEMNED. 

The  total  weight  of  meat  and  other  foodstulfs  condemned  during 
the  year  1961  was  198  tons,  3  cwts.  3  qrs.,  21  lbs.  as  compared  with 
210  tons,  4  cwts.,  0  qrs.,  26  lbs.  during  the  previous  year. 


tons. 

cwts. 

Qrs. 

lsb. 

Beef,  Veal,  Mutton  and  Pork  . 

.  26 

8 

0 

23 

Offals . 

.  62 

14 

1 

21 

Provisions . 

.  83 

5 

2 

20 

Fish  . . . 

— 

— 

3 

18 

Fruit  and  Vegetables  . 

.  25 

14 

2 

23 

198 

3 

3 

21 

Condemnation  Certificates.  * 

Certificates  granted  in  respect  of  carcases,  offals,  provisions,  etc., 
condemned  during  the  year,  numbered  3,813. 

Bacteriological  Examinations. 

The  employment  of  bacteriological  tests  to  assist  in  the  judgement 
of  carcases  and  other  foods  as  to  their  fitness  for  human  food,  was 
continued.  Specimens  from  three  carcases  of  beef  and  one  pig  carcase 
were  examined  in  this  way,  as  a  result  of  which  three  carcases  were 
passed  for  food  which  otherwise  would  have  had  to  be  destroyed  had 
the  bacteriological  aids  not  been  available.  Other  food  examined 
during  the  year  for  pathogenic  organisms  were  samples  of  coconut 
and  ham. 
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Table  8. 


Carcase. 

Type 

of 

Animal. 

Disease 

Suspected 

Bacteriological 

Findings. 

Beef. 

Pork. 

Mutton. 

— 

1 

— 

Sow 

Toxaemia 

No  pathogenic 
organisms  found. 

1 

— 

— 

Cow 

Toxaemia 

do. 

1 

Heifer 

Septicaemia 

Coagulase  nega¬ 
tive,  staphylo¬ 
cocci,  coliforms 
and  diphtheroids 
present.  No  other 
pathogens  isolated 

1 

Bullock. 

Septicaemia 

No  pathogens 
isolated. 

OTHER  FOODS. 

Number  of 

Material  examined 

samples 

submitted. 

Bacteriological  findings. 

Coconut . 

5 

Salmonella  not  isolated. 

Ham  . 

3 

No  pathogens  isolated. 

SLAUGHTERHOUSES  ACT,  1958. 
Slaughterhouses. 

As  previously  mentioned,  23  separate  premises  were  licensed  for 
slaughtering  purposes  during  the  year,  including  one  bacon  factory 
in  Pottery  Lane.  These  slaughterhouses,  used  for  the  slaughter  of 
cattle,  calves,  sheep  and  pigs,  are  situated  at  the  Cattle  Market  (16), 
Scotswood  Road  (1),  Railway  Street  (1),  Cookson’s  Lane  (1), 
Lime  Street  (2)  and  Stepney  Bank  (1).  The  slaughterhouse  at 
Stepney  Bank  is  licensed  for  the  purpose  of  horse  slaughter  only. 
All  these  slaughterhouses  were  regularly  inspected  throughout  the 
year  making  a  total  of  3,198  visits. 

Licensed  Slaughtermen. 

During  the  year  six  slaughtermen’s  licences  were  granted  under  the 
provisions  of  the  Slaughter  of  Animals  Act,  1958,  making  a  total  of 
59  licensed  slaughtermen. 


Table  9 

Poultry  and  Game,  Fruit  and  Vegetables,  Provisions,  &c.,  Destroyed  as  being  Unfit  for  Human  Consumption 

During  the  Year  1961. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT 

1949. 

During  the  year  1961,  7,491  visits  were  made  to  a  total  of  3,368 
premises  including  3,365  premises  in  respect  of  which  reports  were 
received  in  the  department  of  the  presence  of  rats  or  mice.  Inspec¬ 
tion  of  the  premises  forming  the  subject  of  these  complaints  showed 
that  1,867  were,  in  fact,  infested  with  rats  or  mice,  and  the  remaining 
1,501  were  found  to  be  free  of  any  such  infestation. 


Table  10. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 


Number  of  reports  notified  by  occupiers  . .  3,365 

Number  of  properties  where  evidence  of  the  presence  of  rats  or 

mice  was  found  . . . .  1,867 

Number  of  visits  made  .  7,491 

Number  of  poisoned  baits  laid  .  29,720 


Type  of  Property. 

Dwelling 

Houses. 

Agricul¬ 

tural. 

All  other 
(including 
Business 
and 

Industrial.) 

Total. 

Number  of  properties  in¬ 
spected  . 

1,053 

3 

2,312 

3,368 

Number  of  properties  found 
to  be  infested  by  rats . 

356 

3 

381 

740 

Number  of  properties  found 
to  be  infested  by  mice . 

409 

— 

721 

1,130 

Number  of  infested  properties 
treated  by  the  Local 
Authority  . 

765 

3 

1,102 

1,870 

In  closing  this  report  a  sincere  appreciation  must  be  recorded  of 
the  efficient  and  wholehearted  co-operation  extended  throughout 
the  year  by  the  staff  of  this  section  of  the  department. 


■  . 


' 


■ 
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APPENDIX  1 

WORK  OF  THE  NEWCASTLE 
EXECUTIVE  COUNCIL 

(' Contributed  by  K.  N.  Ogden ,  Esq.,  F.C.I.S. , 

Clerk  of  the  Executive  Council ) 

It  is  the  statutory  duty  of  the  Executive  Council  under  Part  IV  of 
the  National  Health  Service  Act,  1946  (as  amended)  to: — 

(a)  make  arrangements  with  medical  practitioners  for  the  provision 
of  personal  medical  services  (including  maternity  medical 
services)  for  all  persons  in  Newcastle  who  wish  to  take  advantage 
of  the  arrangements — these  services  are  known  as  “general 
medical  services”; 

(b)  make  arrangements  for  the  supply  of  sufficient  drugs  and 
medicines  and  prescribed  appliances  necessary  for  the  treat¬ 
ment  of  all  persons  who  are  receiving  general  medical  services 
and  for  the  supply  of  prescribed  drugs  and  medicines  necessary 
for  the  treatment  of  persons  who  are  receiving  general  dental 
services — these  services  are  known  as  the  “general  pharmaceut¬ 
ical  services”; 

(c)  make  arrangements  with  dental  practitioners  under  which  any 
person  may,  when  required,  receive  dental  treatment  and 
appliances — these  services  are  known  as  “general  dental 
services”;  and 

(d)  make  arrangements  with  ophthalmic  medical  practitioners  and 
ophthalmic  opticians  for  the  testing  of  sight  of  all  persons 
requiring  such  a  test  and  for  the  supply  of  glasses  thereafter 
found  to  be  necessary — these  services  are  known  as  the  “sup¬ 
plementary  ophthalmic  services”. 

On  1st  January,  1962,  there  were  225  doctors  (136  practising 
mainly  within  the  City)  on  the  Medical  List.  The  total  number  of 
patients  at  that  date  on  doctors’  lists  was  275,209,  a  figure  which  is 
in  excess  of  the  population  of  Newcastle  based  on  the  Registrar 
General’s  estimate.  This  apparent  inflation  of  doctors’  lists  is 
probably  due,  at  least  in  part,  to  the  rehousing  programme — persons 
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on  removing  outside  the  boundaries  not  having  selected  a  new 
doctor  or  secured  acceptance  on  their  doctors’  Northumberland 
lists. 

1,535,637  prescriptions  were  dispensed  during  the  year  by  city 
chemists  and  appliance  contractors  of  which,  at  31st  March,  1962, 
there  were  110.  The  total  cost  of  these  prescriptions  to  the  National 
Health  Service  was  £561,635. 

During  the  year  maternity  medical  services  were  provided  for 
3,739  patients  in  which  the  doctor  providing  the  service  was  in 
attendance  at  the  confinement  in  2,072  cases.  The  gross  fees  paid 
to  doctors  for  these  services  was  £37,067.  The  Medical  Officer  of 
Health  is  a  member  of  the  Local  Obstetric  Committee. 

At  the  31st  March,  1962  there  were  83  practitioners  providing 
general  dental  services  in  the  City.  83,153  courses  of  treatment 
were  given  during  the  year  1st  April,  1961  to  3 1st  March,  1962,  as 
compared  with  83,309  the  previous  year.  Of  this  it  is  estimated 
that  some  27  %  of  the  patients  resided  outside  the  city  boundaries. 

Under  the  supplementary  ophthalmic  service,  50,426  sight  tests 
were  given  during  the  year,  1,082  to  children  under  arrangements 
made  with  the  Local  Authority.  39,479  pairs  of  glasses  were 
supplied  during  this  period  in  addition  to  5,901  pairs  of  bifocals 
and  889  single  lenses.  Approximately  42.3  %  of  the  applicants  for 
sight  tests  and  glasses  resided  outside  the  City  Boundaries. 

The  total  expenditure  on  the  various  services  administered  by  the 
Council  during  the  year  ended  31st  March,  1962  was  as  follows: — 


£ 

General  Medical  Services .  445,661 

Pharmaceutical  Services  .  563,502 

General  Dental  Services  .  271,738 

Supplementary  Ophthalmic  Services  .  84,526 

Administration .  23,704 


£1,389,131 


Based  on  the  Registrar  General’s  estimate  of  population  at  30th 
June,  1961,  this  represents  an  expenditure  of  £5  3s.  lljd.  per  head 
but  it  should  be  remembered,  particularly  of  the  general  dental 
services  and  the  supplementary  ophthalmic  services,  that  residents 
in  surrounding  areas  come  into  the  city  and  take  advantage  of  the 
facilities  available. 
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The  following  members  of  the  Local  Authority  served  on  the 
Executive  Council  during  the  period  1st  April,  1961  to  31st  March, 
1962,  viz:  Coun.  R.  C.  Brown,  Coun.  Mrs.  A.  A.  Davison,  Coun. 
Mrs.  C.  M.  Lewcock,  Dr.  R.  C.  M.  Pearson,  Aid.  Dr.  H.  Russell, 
Aid.  Mrs.  C.  C.  Scott,  J.P.,  Mr.  J.  W.  Telford,  Coun.  H.  J.  White. 


. 


239 


APPENDIX  II 


JOINT  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  AND  THE  DIRECTOR  OF  HOUSING 
ON  REHOUSING  “ON  MEDICAL  GROUNDS”. 


The  Scheme. 

The  Housing  Management  Committee  agreed  to  accept  nomina¬ 
tions  in  March,  1958  from  the  Medical  Officer  of  Health,  after 
consultation  with  the  Chest  Physicians  and  the  Housing  Manager, 
for  two  houses  per  month  to  be  allocated  to  applicants  on  grounds 
of  tuberculosis. 

This  arrangement  was  extended  to  cover  applications  ‘on  medical 
grounds’  in  January,  1959  and  a  total  of  four  houses  per  month  set 
aside  for  these  purposes.  As  the  need  for  tuberculous  applications 
was  decreasing  by  October,  1959,  flexibility  was  introduced  but 
still  the  total  number  of  houses  to  be  allocated  to  both  categories 
remained  at  four. 

In  April,  1960  the  total  monthly  nominations  rose  by  permission 
of  the  Housing  Management  Committee  to  five  and  has  remained 
at  this  figure. 

During  the  period  April,  1959  to  September,  1961  inclusive  all 
applications  on  medical  grounds  have  been  carefully  investigated 
and  146  nominated  for  ‘priority  rehousing’  on  either  ‘tuberculosis’ 
(47)  or  ‘medical  grounds’  (99). 

The  Review  (1959-1961). 

1.  Before  making  application  to  the  Housing  Management  Com¬ 
mittee  for  any  variation  it  seemed  opportune  to  review  the  Scheme. 
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Dr.  A.  Gatherer,  Senior  Medical  Officer  (Administration)  who 
has  been  intimately  connected  with  the  scheme  since  September, 
1959  has  carried  out  the  review,  with  the  willing  assistance  of  Mr. 
G.  M.  Bryan,  Deputy  Director  of  Housing. 

2.  Details  of  the  review  are  as  follows : — 

Since  the  scheme  for  recommending  priority  on  medical  grounds 
commenced,  a  total  of  1,170  applications  have  been  received  (see 
Table  1).  This  does  not  entirely  represent  the  amount  of  v/ork 
involved  for  many  cases  had  to  be  discussed  several  times  before 
a  decision  was  reached.  In  fact,  over  30  %  of  cases  were  discussed 
on  two  or  more  occasions. 


TABLE  I. 

Total  Number  of  Applications 
and  Number  Recommended  for  Priority. 


Category 

of 

Case 

Total  No. 
of 

Applicants 

Cases  in  which  Priority 
Recommended 

Number 

Percentage 

^Tuberculosis  ... 

175 

47 

27 

General 

Medical  . 

995 

99 

10 

Total 

1,170 

146 

12 

*  Includes  a  number  of  cases  before  April,  1959. 


Tuberculosis. 

It  is  as  well  to  consider  the  applications  on  the  grounds  of  tuber¬ 
culosis  separately  from  the  higher  number  received  on  grounds  of 
general  illness.  Table  II  shows  the  number  of  cases  recommended 
for  priority  broken  down  into  the  year  the  recommendation  was 
made  and  this  shows  the  reduction  in  number  of  priority  cases  so 
far  allocated  this  year.  Although  this  is  an  impressive  indication 
of  the  changing  picture  presented  by  tuberculosis  in  the  community 
there  is  no  doubt  that  in  view  of  the  nature  of  the  illness  a  certain 
number  of  houses  should  continue  to  be  made  immediately  available 
for  such  applicants. 
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TABLE  II. 

Tuberculosis  Cases  Only. 

Total  Number  of  Applications  Considered  and  Number 
Recommended  for  Priority. 


Year 

Total 

Applications 

Total  Cases 
Recommended 
for  Priority 

*1958 

26 

11 

1959 

65 

18 

1960 

51 

16 

1 1961 

33 

2 

Total 

175 

47 

*  June — December  only, 
f  January — September  only. 


General  Medical  Cases. 

1.  On  an  average,  between  70  and  80  cases  for  priority  rehousing 
are  considered  each  month.  Of  those  almost  half  come  from 
families  with  children  of  school  age  or  younger,  while  many 
come  from  couples  with  no  children  at  home  or  from  persons 
living  alone. 

The  problem  of  stairs  frequently  arises  in  considering  applica¬ 
tions  for  priority  and  indeed  50%  of  the  total  applicants  were  in 
upstairs  accommodation.  About  16%  lived  in  houses  included 
in  slum  clearance  areas  and  in  1 8  %  of  the  total  cases  there  was 
some  degree  of  overcrowding  in  addition  to  the  medical  factor. 

Out  of  183  couples  and  persons  living  alone  who  were  over 
the  age  of  60  years,  103  lived  in  upstairs  accommodation.  This 
means  that  10%  of  all  applicants  in  this  review  came  from 
people  who  were  over  60  years  of  age  and  lived  in  upstairs 
accommodation. 

2.  Before  a  decision  was  reached,  further  information  was  obtained 
in  30%  of  cases.  This  information  was  usually  from  Health 
Visitors  and  Medical  Practitioners  but  also  from  Almoners, 
Public  Health  Inspectors,  N.S.P.C.C.  etc. 

3.  The  medical  factors  concerned  in  the  applications  are  listed  in 
Table  III.  Respiratory — These  were  mainly  chronic  bronchitis 
cases  with  varying  complications  such  as  emphysema  and 
asthma.  It  is  understandable  that  this  group  would  be  the 
the  largest  single  group  in  the  City,  due  to  the  marked  prevalance 
of  respiratory  infections  in  this  area. 
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The  locomotor  group  included  the  people  paralysed  due  to 
accidents  or  strokes,  etc.,  and  is  probably  the  group  most  easily 
considered.  In  many  cases  the  decision  to  be  made  regarding 
priority  is  quite  obvious,  such  as  in  the  case  of  the  young  man 
with  a  wife  and  two  or  three  young  children  who  became  a 
paraplegic  following  an  accident  at  work  and  who  was  confined 
to  a  wheelchair  and  living  in  a  small  upstairs  flat  with  the  toilet 
downstairs  and  outside. 


TABLE  111. 

Catergories  of  Medical  Factors  Considered. 

Incidence. 


Respiratory .  284 

Locomotor .  213 

Cardio-vascular .  196 

Mental  Illness .  173 

Blind  and  Deaf  .  38 

Gastro-intestinal  .  35 

Blood  and  Blood  Forming  Organs .  28 

Urinary  .  14 

Skin  . 12 

Others .  72 


Total  .  1,065 


The  cardiovascular  group  was  very  much  more  difficult  to 
assess.  It  is  understandably  an  unenviable  job  to  try  to  decide 
on  the  influence  of  such  factors  as  steep  banks,  dampness, 
distance  from  work,  living  upstairs,  etc.,  on  a  damaged  or 
failing  heart. 

The  most  difficult  group  however  to  deal  with  concerned  the 
cases  which  applied  on  the  grouds  of  mental  illness.  In  every 
case  where  priority  was  recommended  the  diagnosis  was  fully 
confirmed  and  the  application  indeed  strongly  supported  by  a 
Consultant  Psychiatrist.  An  example  of  a  rehoused  case  in  this 
group  concerns  a  rather  unstable  father  living  in  a  block  dwelling 
who  became  so  upset  on  the  birth  of  twins  that  he  seriously 
threatened  harm  to  the  young  babies.  Although  at  review  it 
looked  as  though  this  family  was  settling  down  it  is  as  yet  too 
early  to  say  whether  there  will  be  in  fact  a  long  term  improvement. 

4.  Of  the  79  cases  actually  rehoused  until  the  end  of  September, 
1961  Table  IV  shows  the  type  of  family  and  the  medical  factors 
concerned.  It  will  be  seen  that  preference  has  been  given  to 
families  with  young  children  and  that  locomotor  difficulty 
constitutes  by  far  the  most  frequent  single  medical  factor. 
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TABLE  IV. 

Cases  Rehoused. 

Categories  of  Medical  Factors  Considered  in  Respect  of  the  79  Cases 

Rehoused. 


Type  of  Family 

Respiratory  j 

< 

u 

O 

o 

£ 

o 

o 

o 

H-) 

2ateg 

5-h 

O 

C/D 

> 

I 

_o 

T3 

u 

cS 

V 

ories 

CZ) 

CZ) 

<L> 

G 

M 

13 

e 

<D 

s 

of  M 

o3 

0) 

Q 

-a 

G 

s 

1  a 

Gastro-Intestinal  ~ 

!  ta 

Blood  &  Blood  ^ 

Forming  Organs  g 

tors. 

!h 

03 

C 

'u 

0 

c 

22 

GO 

Others 

Total 

Young  . 

2 

8 

8 

6 

— 

2 

2 

1 

— 

1 

30 

School  Age . 

11 

11 

3 

2 

1 

1 

1 

— 

— 

1 

31 

Grown  Up . 

4 

7 

— 

2 

— 

2 

— 

— 

— 

2 

17 

Man  &  Wife  only 

2 

6 

— 

— 

1 

— 

— 

— 

— 

— 

9 

Persons  Fiving 
alone  . 

4 

4 

4 

Broken  and 
incomplete  .... 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

2 

Total  . 

19 

36 

12 

10 

2 

6 

3 

1 

— 

4 

93 

Follow  up  of  Rehoused  Cases  (“Medical  cases  only”) 

In  October  1961  it  was  decided  to  follow  up  the  58  cases  which 
have  been  rehoused  within  the  city  (21  were  rehoused  in  the  County) ; 
of  these,  no  access  was  gained  in  4  cases  and  in  another  3  the  patient 
had  died;  one  family  had  moved  again.  This  left  50  cases  which 
were  visited  by  a  Health  Visitor  and  a  simple  questionnaire  completed. 
It  can  be  seen  (Table  V)  that  the  mothers  were  on  the  whole  satis¬ 
fied  with  their  new  accommodation  and  that  in  almost  half  of  the 
cases  the  mothers  felt  that  the  medical  condition  had  improved. 
In  only  one  case  has  the  rehousing  resulted  in  an  adverse  effect  on 
the  family,  and  this  particular  case  was  one  of  those  difficult  ones 
where  mental  illness  was  the  medical  factor  concerned. 

There  seems  little  doubt  that  rehousing  has  been  beneficial  to  the 
family  and  the  Health  Visitor’s  comments  show  that  in  many  cases 
the  family  was  happier  and  appreciative  of  the  change,  the  standard 
of  home  care  had  improved,  and  on  the  whole  considerable  benefit 
had  been  derived. 
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TABLE  V. 

Follow  up  of  Rehoused  Cases — October,  1961. 
RESULTS  FROM  QUESTIONNAIRE. 

1.  Type  of  New  Accommodation. 


Type.  Number. 

O.P.  accommodation  .  2 

Ground  Floor  Flat  .  5 

Self  Contained  House  . .  35 

1st  Floor  Flat . 1 

1st  Floor  Maisonette .  3 

2nd  Floor  Flat  .  1 

Prefab  . 3 


Total 


50 


2.  Mothers  Opinions. 

(a)  Of  New  Accommodation 


Much  more  satisfactory . . . 43 

More  satisfactory . 6 

Much  less  satisfactory .  1 


50 


(b)  Of  Difficulties  Experienced — No:  39;  Yes:  11 


Travel  Costs  . 6 

Distance  from  relatives  or  work  .  7 

Other  .  4 

(c)  Of  Progress  of  Medical  Condition. 

Greatly  Improved  .  11 

Improved  .  13 

Same  . 24 

Worse  . .  1 

Much  worse  . 1 


50 

(d)  Of  Benefit  to  Family  from  Rehousing. 


Beneficial . . .  49 

Not  beneficial  .  1 


50 


Comments. 

This  review  of  rehousing  on  medical  grounds  shows  without 
doubt  that  considerable  benefit  can  be  derived  from  the  allocation 
of  priority  to  certain  selected  cases.  The  fact  that  there  has  so  far 
been  no  serious  allegation  of  unfairness  either  by  the  public  or  by 
a  member  of  the  medical  profession  indicates  the  success  with 
which  the  scheme  has  operated.  However  there  is  some  indication 
that  the  standards  for  priority  have  been  perhaps  a  little  too  high  and 
a  number  of  cases  have  been  noted  for  reconsideration  to  see 
whether  the  decision  not  to  allocate  priority  was  indeed  a  fair  one. 
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This  is  perhaps  especially  true  of  the  older  applicants  and  it  is 
pleasing  to  note  that  in  very  recent  months  slightly  more  priorities 
have  been  given  to  those  couples  or  persons  living  alone  who  are 
over  the  age  of  60  years.  In  conclusion,  it  appears  that  the  scheme 
at  present  in  operation  is  beneficial  to  a  deserving  section  of  the 
community,  that  it  works  fairly  and  to  overall  satisfaction,  and 
that  with  a  small  increase  of  the  houses  available  the  scheme  should 
be  continued  for  the  time  being. 
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Recommendations. 

1 .  That  it  should  be  possible  to  make  a  little  “relaxation”  on  the 
level  set  for  nominations  “on  medical  grounds”  owing  to  the 
small  number  of  “tuberculous”  nominations  at  present  being 
made.  Therefore  all  nominations  should  be  pooled. 

2.  As  there  is  great  difficulty  in  meeting  even  the  most  urgent  cases 
including  tuberculosis  by  five  nominations  per  month  the  Com¬ 
mittee  should  consider  setting  aside  additional  houses  for  these 
“hardship”  cases  as  the  housing  situation  improves. 
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